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I have presumed in this paper to advance some ideas somewhat at variance 
with standard authority and to set down some conclusions reached from a rather 
careful study of a condition which is quite common and which to me has_ been 
so far as I have been able to find, unsatisfactorily dealt with by writers. 

While I have headed this paper Spastic Colitis, it is necessary to refer to 
most of the conditions of a chronic nature incident to the colon. 

Much work has been done in the past few years on the study of the large 
bowel by surgeons, roentgenologists and internists. But almost wholly the prem- 
ises on which the work started were arbitrary and accepted without question and 
an effort made to deduct conclusions with reference to distant organs or to better 
determine the presence of gross pathology of the organ itself. 

The older writers and some few modern ones have recognized the existence 
of a condition of the colon, non-surgical but having definite anatomical changes 
and of different types—a common classification being ulcerative, mucous, spastic 
and membranous. 

The ulcerative type is rare and is nearly always an incident in the course of 
some particular infection or disease elsewhere. 

The other types we have come to believe are merely stages of the same con- 
dition, when the spastic type occurs; in other words, in every case of spastic 
colitis we have all the evidences (varying in degree) usually attributed to mucous 
colitis and there may occur such shedding of epithelium along with the mucous 
to amount to a (so-called) membrane. These conditions disappearing as the 
spasticity or tension of the bowel improves. There is another type that should 
be mentioned as the flaccid type, which probably is rare, at least, when not in- 
terrupted by spasticity. 

We are prone to consider these cases as auto-intoxication, bowel stasis, etec., 
and the accompanying symptoms as those of toxemia and to force elimination by 
heavy cathartics, etc.; which may relieve the situation temporarily only to return 
worse than before. Just how much of the symptom-complex is due to toxicity 
I am unable to say, but I do believe that the greater part is reflex and is due muc h 
more to the disturbance of the nervous system than to any other cause, for in 
some subtle way there seems to be a close relationship between the nervous sys- 
tem and the large bowel. 
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A spastic condition of the bowel affects the nervous system and the condition 
in turn is greatly affected by a disturbance of the sympathetic nervous system. 
Hence, I arbitrarily think of all cases of chronic colitis as spastic, for as soon as 
tension and spasm is controlled and the bowel relaxed to normal, all of the other 
evidences promptly disappear. 

The condition varies greatly in degree: some cases are so mild that they 
amount to a little more than an irritable bowel, while others are so severe as to 
produce marked constitutional disturbance. 

The majority of cases complain of a feeling of discomfort in the abdomen with 
pains varying in intensity and frequency a few hours after eating or just before 
defecation. There is a feeling of tension or bloating of the abdomen which may be 
relieved by the passage of gas. Occasionally the flatulence may become so severe 
as in itself to be responsible for other symptoms as shortness of breath, angina, 
palpitation, etc.; more often, however, it is merely sufficient to produce pressure 
against the stomach so that the patient interprets it as gas in the stomach and an 
effort is made to belch, which gives momentary relief. These patients mostly 
report belching of gas, but as they are observed one soon discovers that no gas 
is brought up, only the air that has been swallowed in the effort of belching. 

The symptoms common to most cases are colicky pains in the abdomen, 
general sluggishness, variable appetite, sense of weight over the lower abdomen, 
tenderness of the plexuses of the abdomen and along the course of the colon, all 
or in the part depending upon the part of the colon involved, stools either mushy 
or formed, but of small calibre or alternating and an unsatisfied feeling after def- 
ecation as though the action were incomplete. Constipation may or may not be 
present, but was present in more than 60 per cent. of those I have recorded. 

Loeper and Esmonet contributed rather extensively to the subject of ab- 
dominal tenderness in colon troubles and refer to the points of tenderness in 
bowel affairs. 

Robert T. Morris lays special stress on the value of tenderness of the mesen- 
teric plexuses in chronic colon troubles. Sippy considers it an important diag- 
nostic point. For the most part the inferior mesenteric and the superior mesen- 
teric plexuses are always tender on deep palpation and the ileo colic is sensitive 
if the ascending colon is involved. 

One of the most interesting features of these cases is the fact that they rarely 
seek relief for a bowel condition. They consult the physician either because of a 
general lack of interest in life and feel they need a tonic or because of a reflex 
disturbance as of the stomach, or a lumbago. In a‘large proportion of all cases 
the subjects are nervous in greater or less degree. Some cases have had hysterical 
outbreaks, others are neurasthenics or mild melancholiacs. These patients are 
self-centered and easily worried. They complain of difficulty in getting to sleep 
after retiring and later dreaming all sorts of things. Some of them, especially 
business men, rather emphasize an inability to concentrate, “thick headed” being 
a common form of reference. 

The diagnosis is as a rule not difficult if we are careful to note the character 
of the stools. The rule is a tendency to constipation with small formed stools 
varying with stools that are very soft or mushy (practically never a normal 
stool). This, together with the evidence referred to, will usually make a clear-cut 
case. 

The final positive diagnosis, however, should not be made without first ex- 
cluding all other suggested possibilities. 

For example, a chronic appendix may produce a constipation, tenderness at 
McBurney’s point and some of the other evidences of colon trouble so that it is 
often difficult to determine whether we are dealing with a simple bowel affair or 
a diseased appendix, or both, which incidentally is quite common and comprises 
that class of cases who continue to have their “appendicitis evidences” after 
removal of the appendix. 
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The stomach, being so susceptible to reflex effects, is almost always disturbed 
functionally; either a hyperchlorhydria or hypochlorhydria is present and may 
often produce, as a result, symptoms sufficient to focus the attention of the pa- 
tient on it. Other conditions are to be remembered, although not common, as 
diverticulitis, Hirschprung’s disease, intestinal infection, mesenteric aneurisms, 
adhesions, etc. 

The treatment of these cases consists (in those cases which are primarily a 
bowel affair) in first bringing about a complete relaxation of the bowel until the 
stools become normal, and so educating the patient as to his diet and habits that 
he may live according to his physical demands. Complete relaxation of the pa- 
tient is one of the first essentials, and one must remember that as the patient is 
irritable by virtue of his bowel condition so will the bowel condition be aggravated 
by any outside irritation affecting the nervous system of the patient. Hence rest 
in bed is of first importance if the condition is at all marked. The diet ranks 
almost with rest in importance. Foods that are stimulating or irritating to the 
bowel, as meat, yeast bread, fruit, raw vegetables, salads, etc., are not to be per- 
mitted. Only those foods having a non-irritating residue or no residue and are 
not stimulating to secretions are to be employed, as cereals, hot boiled milk, soft 
eggs, puree soups, and soft vegetables, frequent feedings in small quantities, being 
prone to allay peristalsis and encourage mass movement is much preferred. 


In the more severe types it has been my habit to restrict the diet at first to 
strained cereal (or gruel), sometimes with a raw egg whipped into it, 3 to 5 ounces 
every two hours during the day, no feeding at night. Warm applications con- 
stantly to the abdomen seem to add relaxation. 


In case of marked colonic spasm with constipation, heat at 140 degrees F. 
applied at hourly intervals for one hour gives better results. If the pain due to 
spasm is persistent, a warm enema given slowly and retained and repeated as 
often as necessary gives the quickest relief. This enema sometimes aggravates 
the pain momentarily, doubtless due to distention of the bowel, but it is followed 
in from 20 to 30 minutes by complete relief. Bismuth subnitrate and creta prep- 
arata given frequently may have a sedative effect on the bowel and aid somewhat 
in the treatment. 

For constipation a retention énema of a vegetable oil at night and if necessary 
followed by a low water enema in the morning to insure a bowel movement. It is 
not probable that the oil has any positive healing effect. Its only value being a 
substitute for a laxative cathartic, either of which must not be given on account 
of the stimulating effect on the musculature of the colon. The stool should be 
inspected daily, as whatever might be the improvement in the symptoms no 
marked change in diet can be made with safety until the stool shows a form and 
consistency approximating normal. This occurs in from 7 to 21 days, depending 
on the severity of the case. 

Following this the diet can be added to, daily, the patient may be encouraged 
to take an increasing amount of exercise and the intervals between feedings length- 
ened to 3 hours. 

After the symptoms have disappeared and the stools have taken on normal 
form, if there is still a tendency to constipation, the laxative foods, that is, stewed 
fruits, rye bread, and honey, may be added to the diet. No yeast bread, meat or 
raw fruit, however, should be allowed for several weeks after the patient has seem- 
ingly regained his health. It is well, too, to advise the continuance of rather fre- 
quent feeding. 

Sippy believes that the diet is the key to the treatment of all bowel affairs 
and emphasizes two things, frequent feedings, two hours intervals preferably, 
an abstinence from meat fiber and yeast bread, believing that they especially 
have an irritating effect upon the bowel, that is in the least, susceptible to irrita- 


tion. 
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SIGNIFICANCE OF ABDOMINAL PAIN.* 
By J. M. Byrom, M. D. 


SHAWNEE, OKLAHOMA 


In assuming the responsibility of preparing a paper on the selected subject, 
it did not and could not enter my mind to attempt saying all the things that 
could be said. The field is practically without boundary and many of the real 
facts are yet to be discovered. I shall attempt only to recount a few of the every- 
day features of this subject and seek to excite a little more care and scientific 
consideration of the more prominent manifestations of abdominal pain. 

The old term “colic” has, like that of “rheumatism,” “malaria” and “‘con- 
gestion,”’ served in the past among quite a percentage of so-called physicians to 
cover a multiplicity of ill-defined and misunderstood complaints. The old idea 
of an attack of “‘colic’’ treated by the conventional purgative and the soothing 
hypodermic has undoubtedly won the iron cross as a producer of surgical cases of 
peritonitis from a ruptured or gangrenous appendix. 

To the discriminating physician, pain is the most important single symptom 
in the differential diagnosis of intra-abdominal disease and furthermore it is often 
the only symptom presented by the patient, and our ability as diagnosticians is 
frequently put to the test in making an early determination of the significance of 
abdominal pain. In this connection, I wish to emphasize the fact that the prog- 
nosis in several intra-abdominal conditions depends very materially upon an early 
diagnosis. Many hopeless cases of peritonitis sent to the surgeon might well have 
been a very simple, harmless operation for appendicitis, or for gall-bladder dis- 
ease, or for intestinal obstruction in its various phases, and the undertaker could 
have been displaced in his last sad administrations. The Board of Health records 
of the state show numerous deaths caused by “congestion” which should have 
been reported peritonitis with predisposing cause “A doctor's carelessness or 
ignorance in studying his abdominal symptoms.” 

In the very beginning of the study of disease we learn that abdominal pain 
is a sensory manifestation of a pathologic state located usually within the region 
of the pain, but often in some other region served by the same nerves; or it may 
be in the very centers of that part of the nervous system. In other words, pain 
at one place within the abdomen may indicate disease elsewhere. What physician 
present has not made a diagnosis of acute appendicitis to return a few hours later 
to behold a pleuro-pneumonia? Gastric distress is often the overshadowing 
feature in a chronic appendicitis or gall-bladder disease. An acute abdominal 
pain in the region of the umbilicus is more often the beginning symptom of an 
acute appendicitis. Pain in the kidney may and often does mean disease in the 
other kidney, and who has not had the embarrassing experience of diagnosing 
renal or ureteral calculus as appendicitis, and what surgeon is there who has not 
opened more than one abdomen to find no pathology at all: Witness the crises of 
locomotor ataxia, or some other ill-defined neuroses. There is a reason for this 
seeming aberration of pain. That reason is found in the nerve supply of the parts. 

It is, therefore, imperatively necessary in making a correct interpretation 
of abdominal pain, to retain a minute working knowledge of the origin and dis- 
tribution of the nerve supply of the abdominal organs and the inter-relation of the 
various plexuses of the nerves within the abdomen. It is also just as important 
to know the histologic development of this part of the anatomy. For instance, 
if you do not know histology, how are you going to explain the pain in the testicle 
in renal calculus? 

For convenience in the study of abdominal pathology and to segregate the 
various conditions confronting us, we have learned to group the anatomy of the 
abdominal organs. Thus we speak of the right and left upper quadrants, the 
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epigastrium, the right lower quadrant, and the umbilical and the pelvic regions. 
The right upper and right lower quadrants contain by far a majority of the im- 
mediate danger signals of intra-abdominal inflammatory processes. 


Here again our student-day knowledge of anatomy, which should be upper- 
most in our minds when presented with any of these abdominal pains, will bring 
to view the organs within these regions. Thus pain in the right upper quadrant 
usually means an involvement of the gall-bladder, the ducts, the pancreas, the 
duodenum, the pyloric end of the stomach, or perhaps the kidney. Pain in the 
left upper quadrant most frequently shows a pathology of the spleen, the cardiac 
end of the stomach, the splenic flexure of the colon or the left kidney. In this 
particular connection I wish to mention a case of obstruction of the splenic flexure 
of the colon which recently came under my observation. Mr. H., a robust young 
athlete of 25, was seized with pain in this particular region and was, on the second 
day, admitted to the hospital. A leucocyte count but slightly above normal was 
noted and a high enema was not returned. There was but transient nausea, a 
pulse of 80 and normal temperature. The next day the screen showed another 
picture. There was much nausea and vomiting. There was marked general ab- 
dominal distension and rigidity. Pain and tenderness were extreme in the right 
lower and left upper quadrants and severe pleuritic pain had developed in the 
lower left chest accompanied by respiratory distress and a rapid feeble pulse. 
The leucocyte count was now very high, the temperature became slightly elevated 
and a pneumonia of the base of the left lung was suspected. The nausea and vom- 
iting were extreme, the emesis becoming more fecal as the case progressed. Another 
enema was not returned and at no time was there any flatus expelled. A tentative 
diagnosis of obstruction was made and operation advised. When the abdomen 
was opened, a markedly distended transverse and ascending colon, caecum and 
appendix were found. There were no other abnormal findings in the appendix 
to account for pain in that region. There was practically a complete obstruction 
of the splenic flexure of the colon. The left lung and pleura proved to be in a nor- 
mal condition. A correct explanation of all the allied symptoms is found in a 
careful study of all the anatomy of the parts involved. The similarity of nerve 
supply and the mechanical gas disturbance of the appendix makes the picture 
clear. 

Pain in the right lower quadrant usually brings to the receptive mind the ap- 
pendix; yet renal or ureteral calculus, a ptosis of the colon and kidney, salpingi- 
tis, unrecognized adhesions and intestinal kinks, colitis and a varied collection of 
neuroses may, on opening the abdomen, prove the undoing of a carefully planned 
and well argued diagnosis. 

Pelvic and hypogastric pain is almost in a class unto itself and a surgical 
condition if not an exact diagnosis is usually easily recognized because the female 
patient generally comes to the physician with an interesting story of the many 
diseases of her generative organs; yet this very prominence may lead to error. A 
slight spinal curvature or a sigmoiditis may be responsible for enough pelvic 
distress to tempt the active but not very discriminating surgeon. However, here 
again a careful examination and a proper analysis of the symptom-complex should 
and usually does lead to a correct diagnosis and a proper procedure. But there 
still may be exceptions. Witness this case: 

Miss W., age 22, of prepossessing disposition and perfect physical develop- 
ment, called me in the middle of a cold night last winter for extreme pain rather 
low in the left pelvis. The temperature was 99, pulse 105, a leucocytosis of 17,- 
000. There was nausea and some vomiting. The history developed the old story 
of menstrual disorders and also two or three previous attacks of pain of like nature 
to this, but a venereal infection was strenuously denied. Such denials are usually 
expected, however. The picture was entirely that of appendicitis yet the location 
was abnormal. Operation next morning proved a left-sided appendicitis, a healthy 
tube and, for all I know, a virtuous young lady. 
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This case proves the necessity of taking into consideration the whole pic- 
ture, not only the pain but the history, the general symptoms, the blood pictures 
and other laboratory findings. 

After all, internal medicine, and surgery as well, are more and more dependent 
upon careful laboratory investigation. He who tries to practice scientific med- 
icine or surgery without careful laboratory technique, will fall into shell holes 
at nearly every angle of his pathway. Let us have the whole truth and nothing 
but the truth, and further the affiant sayeth not. 


In conclusion I wish to remark that what I have said on the subject of ab- 
dominal pain may have been prompted more by a limited experience in abdominal 
surgery than an internist; yet, I am frank to say that a great majority of abdom- 
inal diseases in which pain is a manifestation are medical cases. There is such a 
thing as “‘colic,”’ there is such a disease as gastritis, as enteritis, as colitis; and in 
this connection I wish to say that the pain picture of these diseases, more par- 
ticularly colitis, is so varied that I am going to ask our chairman to have it dis- 
cussed by Dr. Fishman. The treatment of more than half of all the diseases man- 
ifesting abdominal pain comes within the sphere of the internist and that the careful 
study of the history and symptoms-complex of all abdominal diseases is wholly 
within such sphere. 

Let us as general practitioners of medicine be up and busy delving into the 
ofttimes seeming mystery of abdominal disease, and even though the surgeon 
makes an enviable reputation and earns a comparatively fat fee, but returns to 
the family circle and our future care a living, happy patient, we shall possess the 
inner consciousness of having made a correct and early diagnosis; and have been 
the first efficient, responsible factor in his restoration to health and happiness. 


If we do not get this just credit, mark my words, there is a screw loose some- 
where in the surgeon’s ethics or we have been lax in our own administrations. 


EMPYEMA. 


A paper on the bacteriologic control in the treatment of streptococcus empyema by A. L. Garbat 
(New York), Waynesville, N. C., appears in The Journal A. M. A., Feb. 1, 1919. The importance of 
the subject has been recognized, and what is true of streptococcus empyema should also hold true for 
other organisms. “The technic of the culture method was that employed by the commission: Sterile 
Petri dishes are brought to the ward and each is placed from 0.1 to 0.2 c.c. of sterile decinormal soldum 
thiosulphate solution (the thiosulphate is kept in a test tube with a sterile pipet passed through the 
middle of the cotton plug, and is sterilized by boiling or by steam pressure). When the dressings and 
Dakin tubes are removed by the surgeon, a long platinum wire with a standard sized loop at its end 
is passed into the empyema cavity without touching the walls of the sinus if possible, and a loopful of 
secretion is removed. It is thoroughly washed off in the thiosulphate solution in the Petri dish. (Thio- 
sulphate is employed so as to stop the action of any Dakin’s solution that might be contained in the 
loop of secretion.) The plates can be kept until all the cultures of the ward are completed and then 
taken to the laboratory where the blood agar is poured; or, as was done at the General Hospital No. 
12, the blood agar is poured directly in the ward, each plate being completed while the surgeon finished 
the respective dressing."’ For each plate 10 c.c. of melted neutral agar were poured under sterile condi- 
tions into a test tube containing 1 c.c. of sterile defibrinated human blood, and the mixture emptied 
into the Petri dish containing the loopful of secretion. 

In making the reports to the ward surgeon, a division between the hemolytic and 
non-hemolytic organisms was made. Special attention has been given to their relationships 
although no definite conclusions have been reached. The cultures usually showed pure growths of 
hemolytic strepococci, with a very small portion of contaminating organisms. Cultures from cavities 
were made every one or two days, and if the gradual downward curve of the number of the bacteria 
does not occur, or if a sudden upshoot takes place, the cause is one of several conditions; either a second- 
ary small pouch connecting with the main empyema cavity exists; the necrotic tip of a rib projects 
into the empyema cavity; a foreign body enters it from the operation, or the formula used needs chang- 
ing. When sterile conditions began to appear cultures were made more frequently, but the wound 
was not allowed to close until the cavity was absolutely sterile, as well as the sinus connecting. Gar- 
bat’s conclusions are: A bacteriologic control is of paramount importance in the treatment of empyema 
when the Carrel-Dakin method of disinfection is employed. Cultures should be made directly from 
the cavity, and not from the Carrel tubes. The cavity and sinus should be proved absolutely sterile 
before they are closed, and a persistent high bacterial count or increase means some complication in 
the healing. Citrated blood may be used in the blood agar medium. 





a ee a ee a a ee 


JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


ACNE. 
Its Etiology, Pathology, Prognosis and Treatment. 


By Cuarves H. Bau, M. D. 
TULSA, OKLAHOMA 


During the three years that I was a member of the staff and in charge of the 
out-clinic of the Barnard Free Skin and Cancer Hospital of St. Louis, we saw 
and treated from five to thirty patients daily, besides having in the hospital 
from 50 to 100 patients. This embraced all forms of skin disease, cancer and the 
cutaneous manifestations of syphilis. This was at the time when Parke, Davis 
& Co. first began the manufacture of the different varieties of vaccines, acne, 
staphylococcus, furunculosis, streptococcus, gonococcus, etc., and before they 
were distributed to physicians generally throughout the country, a number of 
physicians doing clinical work at different places in the United States were re- 
quested to join their experimental staff, to whom they furnished the vaccines in 
unlimited quantities for experimental work. It was my good fortune to receive 
one of these appointments, and it is largely on the reports received from the dif- 
ferent workers that the present knowledge and use of these vaccines is based. 


One of the diseases of the skin that for many years had been the least amen- 
able to the ordinary methods of treatment, acne, was selected first for a try-out 
with the vaccines and some 125 cases were experimented with and results care- 
fully notated and records kept, not only as to clinical data, but also by the Lumier 
or color photography, showing the exact pictures at different stages of the treat- 
ment. Practically all of the patients were benefitted, many of them apparently 
cured, but in a large percentage of the cases there was a recurrence in a shorter 
or longer period and repeated courses of treatment with the vaccines failed to 
effect a permanent or lasting cure. Therefore it was decided that we had not de- 
termined the precise etiology of the disease and further research was begun. 
Wherever it was possible to do so a portion of skin was excised of the papules, 
pustules, comedones and milia and sectioned, thereby enabling us to study with 
the microscope the exact pathological changes occurring in the skin. At the 
same time cultures were made of the germ contents of the pustules and we found 
present in most of the cases acne bacilli, the staphylococcus aureus, citreus and 
albus, with the staphylococcus albus butyricus predominating, and also a new 
form of bacilli, which, on account of its shape, we called the bottle bacillus. 


Wright's opsonic index was also one of the methods we used in determining 
the antibody forming or bactericidal action of the vaccines. Then autogenous 
vaccines were made of these different germs and most of the patients were given 
injections of these vaccines, but with no better results as to permanency than with 
the stock vaccines. Therefore an intensive study was begun of the pathology of 
the skin itself and the following conclusions arrived at: 

Acne begins at or shortly after puberty when all the functions of all the 
organs of the body are stimulated to increased activity, including the skin and all 
the appendages of the same. 

The sebaceous glands of the skin secrete most abundantly at this period and 
become closely packed with the sebum. 

As a general rule this period is also the age at which the boy’s or girl’s mother 
ceases to assist them with their toilet (in other words, scrub their face and neck) 
with the result that when they start out for themselves they do a poor job of it, 
their faces and necks are not cleansed properly and the openings of the enlarged 
sebaceous glands are filled with dirt and we have the so-called comedone or black- 
head. 

The sebaceous matter thus becomes imprisoned in the gland, the same being 
very much distended and enlarged by the constant secretion. We have therefore 
a splendid culture media for the propagation and proliferation of the different 





_______—C«OURTAL OF THES CELANOMA STATS MEDICAL ASSOGN TIONS 


germs always present on the skin, followed by the invasion of the epithelial lining 
of the gland first and later the muscle fibers surrounding the same, with their 
resultant inflammatory reaction and proliferation, followed by the papule and 
pustule. 

As you all know, when any long continued irritation from whatever cause 
acts upon the tissues anywhere in the body, the result is atrophy, destruction 
through sloughing or proliferation, or thickening. 

The pathological sections all demonstrated a hyperkeratosis, atony and 
proliferation of the muscle fibers, the arrectores pili, sometimes the inflammation 
being limited to the gland, at others being periglandular, sometimes plasma 
(large fusiform), giant and mast cells present, and, when suppuration occurred, 
with leucocytes added. The lodgment for long periods of dirt in the gland openings 
had produced to a certain extent an atrophy of the muscles and a consequent 
permanent distension of the gland and an inability to empty itself, an occlusion 
of the same, therefore a gland continuously full of sebaceous matter makes it a 
permanent culture media for the development and proliferation of bacteria. 

The question of diet, hygiene and other factors were considered in the study 
of the etiology, but, only so far as they disturbed the general and normal meta- 
bolic processes of the economy were they influential. While it is true that in 
cases of endometritis, cervicitis, leukorrhea, menstrual disorders, fibroid tumors, 
abortions as well as extreme errors of diet there is an aggravation of the existing 
trouble, still the original causative factor remains the same. 

Therefore, first and foremost, vaccines are only indicated and effective when 
the disease has become periglandular as it is impossible to manufacture antibodies 
that will reach the proliferating bacteria in the inspissated sebum of the gland, 
when there is no invasion of the epithelial lining of the gland or the periglandular 
tissue. 

To sum up, we have thus anatomical, physiological, pathological and struc- 
tural changes in the skin and the only treatment that will be effective is one that 
presupposes a mere or less complete desquamation of the epidermis, at the same 
time applying astringents to close up the glands and prevent the reforming of 
the comedones, 

The plan of treatment carried out at the Barnard Free Skin and Cancer 
Hospital, and subsequently by myself since leaving there, is first to determine 
from a study of each individual case whether or not an autogenous or stock vac- 
cine is indicated, and if so to push it to its full physioldgical effect, but in no in- 
stance depend entirely upon the vaccines, but always combine with it external 
applications and in some cases internal medication, diet and strict attention to 
hygiene. 

The first requisite in the treatment is to cleanse the skin thoroughly and re- 
move all the dirt from the opening of the glands. To do this I instruct the patient 
to scrub the parts thoroughly with hot water, brush and the official sapo viridis at 
least once daily, usually at night. After the parts have been dried I prescribe an 
ointment containing acid salicylic and sulphur in cold cream, instructing them 
to rub this in well, the object of these drugs being to act as a parasiticide and also 
assist desquamation. On arising in the morning the parts are washed with the 
same sapo viridis again, but not as vigorously as the evening previous, and then 
they are instructed to apply a lotion composed of resorcin in calamin and zinc 
oxid, allowing it to dry on the skin, the object of this lotion being to act as an as- 
tringent and also prevent the filling of the glands with dirt during the day. This 
program is repeated daily for one week, at the end of which time the strengrh of 
the ointment must be doubled because, of all the organs of the body, the skin 
adapts itself most quickly to medicinal treatment and a continuation of the same 
at the same strength would be of no value whatever. Each week, therefore, the 
strength of the medicine must be increased until a cure is effected. 

After the first week the desquamation becomes very pronounced, fine branny 
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scales, and must be encouraged by increasing the strength of the medicine until 
in a measure an entirely new skin has formed, which will have its anatomical and 
physiological characteristics more nearly perfect. 


If at any time during the treatment there are any large, deep-seated pus- 
tules, they must be opened with a bistoury and the contents expressed, otherwise 
there would be scar formation from pressure necrosis. 


The x-ray, violet ray and high frequency I have given also a thorough try- 
out, but am not very favorably impressed with any of them, although in acne 
necrotica or a tendency to keloidal formations the x-ray will arrest its progress 
and soften up the scar tissue. 


WHAT CAN WE DO TO IMPROVE HUMANITY?* 
By M. A. Warnurst, M. D. 


SYLVIAN, OKLAHOMA 


Degeneracy has increased in all nations. Fifty years ago the estimate of 
centenarians was six times as great as today. It is seldom that we meet with 
men one hundred years of age at the present time. There must be some reason 
for this. We all admit that human life is abnormally short. No exact estimate 
has been agreed upon as to the age to which life should reach. Flouren’s estimate 
of animal life to us seems most logical: He states that animals live five times as 
long as their growing period. From this we conclude that man should reach one 
hundred fifty years, as his growing period is something near thirty years. A close 
study of the statistics of the causes of death shows at least ninety are from pre- 
ventable causes. Seven of these causes, under suitable management and control, 
would reduce the death rate twenty-five per cent.; namely, broncho pneumonia, 
infantile diarrhea and enteritis, meningitis, typhoid, tuberculosis and acute pneu- 
monia. When the human family realizes the benefits to be derived from hygiene 
and sanitation, the main factors in the prevention of diseases, the race will then 
begin to strengthen and improve physically and mentally. The generation will 
not be the old man afflicted with weakened memory and intellectual weakness, 
but will be able to apply his great experience and knowledge to the most delicate 
and complicated parts of social life. Our American people age prematurely; 
the vital organs fail early in life; organic disease is increasing; men weaken and 
die when they ought to be at their best. Physical degeneracy is common with 
many of our young men and women. A large per cent. of our school children 
are defective, dental decay, adenoids, diseased tonsils and eyes occur in something 
near seventy-five per cent. With proper care and attention most of these defects 
could be removed. Each county of this state should have a medical examiner of 
schools, with sufficient pay so he could afford to devote his full time to this work. 
Statistics show that practically 300,000 infants are yearly stricken by death, 
under one year of age, and that seventy per cent. of these were bottle fed. Bottle 
feeding alone should not ne held responsible for this death rate; in many cases 
the infant inherited its weakened vitality from degenerate, alcoholic, syphilitic 
parentage. Not a few mothers are rendered unfit to nurse their young from these 
causes. The loss to the state from the sterilizing influence of gonorrhea upon the 
productive system, and the blighting destructive effect of syphilis upon the off- 
spring, are immense. In fact, it is the opinion of the foremost medical men of 
the world that venereal diseases are the main factor in the depopulation and 
degeneration of the world. I am sorry of the fact that thesé diseases are not re- 
portable, so that we might have something near the true estimate of the havoc 
which they are responsible for. I cannot see any good reason why they should 
not be reported. If there is any disease more destructive to humanity I would 
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be glad to know what it is. Neglect and the fear of exposure are the causes of 
the spread of these enemies of man. With care, these loathsome diseases are 
preventable. 

Venereal diseases are so prevalent that they are by many, especially the 
laity, considered as a matter of fact. There is no doubt that the extensive habits 
of cigarettes and alcoholism of the past thirty or forty years are manifesting 
themselves in the population of today. Any nation composed of syphilitics, 
alcoholics and tobacco users need not be surprised if their offspring are defective, 
either physically or mentally, or both. If the amount spent for alcohol and to- 
bacco were placed in the national treasury the demands of the government could 
be met without taxation. If tea and coffee were discarded by our nation we would 
have less nervous troubles to contend with. A better and stronger race would 
be built up. This is essential for every nation, for, upon strength, power and 
vitality, all nations depend. Trace history as far back as we have any record, 
and it will be found that the loss of power through degeneracy was the cause of 
the fall of all of the great nations. No people that expects to hold their own can 
afford to neglect the health of their various governments. If the same amount of 
interest were taken in the health of our people as is given to financial matters it 
would not take many years to build a strong and efficient nation. We work along 
financial lines, take great interest in political affairs, but, health and social matters 
virtually take care of themselves. 


The effects of venereal diseases in our army have cost thousands of dollars 
in money, beside other costs which cannot be estimated. The eradication of these 
diseases is no one man’s problem. It concerns every man, woman and child of 
our country. We have become an extravagant, luxury-loving people, and for 
our extravagance we have paid the price, by the sacrifice of our health. We must 
get back to the same, simple life that nature intended us to live. Disease and 
poverty go hand in hand. Each is a source from which vice and crime originate. 

One point which is neglected by us, as physicians, I will mention here. That 
is, we often overlook good means of cure because they are used by irregulars. 
Here we leave a loop-hole for the divine healer, osteopath, chiropractic and nu- 
merous other so-called healers. 

In conclusion: I have brought out no new points. My intention is to place 
emphasis on those points which, in my opinion, would greatly benefit our people 
in the future, of which I give the summary: 

Federal, state and municipal boards should be shown more appreciation, and 
better supported. Their power, especially administration and investigation, 
should be increased. 

School hygiene should receive more attention. 

Medical inspection of schools should be compelled by law. This is of more 
importance to the state than compulsory education. 

Personal hygiene should be taught and encouraged. The multiplication of 
degenerates, epileptics, hopeless insane and criminals should be made impossible 
by the use of sterilization. 

A higher standard of morality, heredity and environment should be en- 
couraged. 

Discussion. 

Dr. L. W. Cotton, Enid: Mr. Chairman and doctors: I have been especially 
interested in social hygiene for a number of years, and especially since I have been 
honored by holding the place of superintendent of health and also being the med- 
ical member of the Garfield county draft board. 

There are two features of his paper of which I want to speak. I hope that 
every physician will take upon himself the duty of insisting upon knowing some- 
thing about what the candidates for election to the legislature stand for. 
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If you will examine the children in the schools throughout the state at any 
time, you will see the great necessity for doing just what the doctor suggested; 
you will feel like we ought to look more into the legislators who go from our several 
districts and represent us in that important department of the government. 


It is appalling to know the ignorance of many of the men that we send to the 
legislature to make our laws along these lines. I not only would ask our own 
candidates, but I would inquire from my neighboring districts. I tell you we are 
very lax along that line. We ought to know that our men stand for what they 
should, and if they do net stand for those things we ought to say: “‘We are against 
you, you are against the very foundation that makes our country.” There is 
but little politics to contend with just now, and I am sure that politics is not going 
to be what it has in the past, and people are going to say: “What can you do, can 
you deliver the goods? We do not care what your politics are but we want to 
know that you will do certain things and represent our district.” It is going 
to be more and more so all over these United States, and I am thankful for it. 
We want men to do business and act, that is what we want. 

I will pass that, and mention another thing we are doing which I think as 
doctors we should take a very decided stand against. I do not know who I may 
be tramping upon when I say this; you may be a cigaret fiend, I do not know, 
but you must agree with me in one thing, and that is that as a rule nicotine is 
detrimental, especially in the form of cigarets. 

Only a few days ago in the last examinations I made, this was forcibly brought 
to my attention. I mention this because of the fact that I paid special attention 
to it. In the fourteen hundred men that I have examined in the last eight months 
I have found that the cigaret user in nearly every instance has more or less trouble 
with his heart. Dr. Hatchett, if you have been examining you will bear me out 
on that one proposition. 


Dr. J. A. Hatchett, El Reno: That is right. 


Dr. Cotton, continuing: A few days ago I had four men brought up; they 
were all fine looking specimens of humanity. There are four questions asked, 
and I will not take the time to run over them, I know them by heart. The first 
man was asked the four questions, and after answering he said: “Dr. Cotton, 
I am all right, but I take spells, I cannot get my breath, I have weak spells and I 
have got to stop. I have consulted a number of physicians but I have gotten no 
relief and I think I have got some kind of a bad stomach trouble or something of 
that kind.” I examined the four. The last one was a farmer boy, he had never 
used coffee, tobacco or any of those stimulants. I said: ‘This first man is a con- 
firmed cigaret fiend; I have not asked him a question but I know what I am talking 
about. This case uses tobacco, and this case uses tobacco.” After I got through 
they took their turn examining this man that never used cigarets, never used 
anything; and his old heart was thumping away as regular as could be, it was just 
as regular as a clock. The others were confused, and they could easily see it, they 
did not have to be physicians. I told the first man: “You are just simply wrecking 
yourself with cigarets.” 

I just merely mention this because we make a great noise, and many of the 
best people in our religious circles all over the United States and more especially 
Oklahoma are going to break their necks almost to get cigarets to the boys. I 
had rather they would have the canteen so far as I am concerned. I think it is 
an awful mistake. 

I think the physicians of this great state of ours ought to rise and rebel against 
it; whether users or not, you know it is wrong, and we ought to stand out firmly 
and emphatically against these things. 

Those are the two points I was anxious to make. I do not think I am exag- 
gerating this one iota when I say that I know the cigaret is doing more harm for 
our boys than any one thing, that is, outside of the social evil. 
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Dr. W. R. Joblin, Porter: I am on the school board. One thing which the 
doctor brought out in his paper is very important, and that is the medical inspec- 
tion of the school children. I want to speak briefly of that. 

One of the great benefits we are going to get out of this war is that it is going 
to teach the man what his constitutional rights are. Heretofore a man’s consti- 
tutional right has consisted of anything in the world he desired, irrespective of 
the rights of others. Those are a man’s constitutional rights now. 

But we are beginning to teach and be taught that the government has some 
say, and the people have some say as to what a man’s constitutional rights may be. 

It is going to bring the medical inspection and it is going to teach the people 
that the government will have the right to control the health of the children as 
well as the health of the animal on the farm. And until we get that, unti! we get 
our legislators to understand the fact that the health of the school children and 
the neighbor children is of as much value as that of his stock and his neighbor's 
stock, then we will have school inspection and better general health, but not until 
then. 

Dr. J. G. Smith, Bartlesville: I just wanted to mention one thing that Dr. 
Cotton spoke of, and that was the political side of it. If our representative is all 
right, then the medical inspection of school children and all of these other things 
are coming. But if we send men to the legislature who are opposed to everything 
that is good and opposed to everything that is progressive and opposed to every- 
thing that the medical men advocate, then we are handicapped and our hands are 


tied. 


Now in this last election in Washington county, the medical society appointed 
a committee to see each candidate and find just where he stood; not what he said, 
but his history and his record so that we would know absolutely without question 
where he was. Not only that, but at least one of them came before the medical 
association at a regular meeting and he outlined his position and gave us a real 
genuine good talk on the medical law that we were expecting to pass and trying 


to pass during the last legislature. Last month’s medical journal will show that 
he was right all the way through. We then threw ourselves behind him and he 
went to the legislature and he made good. That was Judge Craver. 

If the medical association in each county, when these men come out and an- 
nounce themselves as candidates for office, would find out where they stand and 
give them to understand that we are going to be behind the good man, I think 
that will do more than anything else we can undertake to bring about these im- 
provements spoken of in this discussion. 

Dr. M. A. Warhurst, closing: I thank the section for the interest taken in 
my paper; and I do not know that I can add anything important to it. 


AN EFFICIENT SCRAP OF PAPER. 


Those who talk of foreign red tape and of how we Americans cut it are invited by June Richard- 
son Lucas to consider the British hospital telegram, which serves also as passport, railroad and steamer 
ticket, and hospital permit. She writes in the The Modern Hospital (Chicago, December): 

“Englishmen can hurry with a skill and an efficiency that take even an American’s breath away. 
When it comes to their fighting men they break all speed records. Thousands of men have died in 
the mud of Flanders—thousands have been wounded and sent home—but thousands have had to lie 
in those “Halls of Glory,’ the base hospitals behind the lines, and suffer—beyond the conception of any 
man—before the tide turns back toward life, or slips out in the gray dawn of Flanders, never to flow 
back. And the British fight to save those suffering men just as stubbornly as they fight to beat the 
enemy beyond the heavy cannonading a few kilometers away. . . . After the doctor's rounds, 
he sends a telegram asking her to come to such-and-such a base hospital to see Private . That 
very evening, perhaps in Devon, where the sun sinks low, a small boy comes running and puffing up 
the lane waving the precious paper; the door under the thach stands open. She is there, waiting as 
the women are waiting the world over today and the message says ‘Come.’ That is all she needs— 
that telegram is passport, railroad-ticket, bus fare, Channel crossing, entrance to the war-zone, space 
on troop-train, pass into that long, low building where her ‘love lies bleeding. Yes, it’s a wonderful 
highway the British build from the aching ward in Flanders to the cottage in Devonshire. Just a 
telegram—no bewildering officials, no hours of waiting outside important doors—just a telegram; and 
the next evening, at sunset, she is sitting by her man in Flanders as he sleeps for the first time because 
the tide has turned. Just a thin bit of blue paper—just a telegram.”’-—Penna. Med. Jnl. 
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FOCAL INFECTIONS OF THE GENITO-URINARY TRACT AS A CAUSE 
OF CONSTITUTIONAL DISEASES.* 


By Juuivs Friscuer, M. D. 


KANSAS CITY, MISSOURI 


This is an opportune time to discuss infections of the genito-urinary tract, 
especially those giving rise to various constitutional symptoms following genito- 
urinary infections. These constitutional disturbances take place in some instances 
years following the primary infection. here has been no development in medi- 
cine during the past few years that has been of greater influence in the pathology 
and treatment of disease than focal infections. 

We have come in contact with a great number of cases that have traveled 
the round of physicians and specialists and who, in spite of careful examination 
on the part of these men, come to the urologist and genito-urinary surgeon com- 
plaining of various chronic ailments. Even after the removal of tonsils, teeth, 
and other infected areas of the body, we have disclosed primary foci of infection 
in the genito-urinary tract. 

It is our opinion that the general practitioner or the genito-urinary man has 
been very lax in the discharge of patients who seem to be apparently cured, but 
who have been discharged before complete recovery. This has caused untold 
suffering to follow in many cases. 

The internist has found that focal infections of the teeth, mouth, throat and 
alimentary canal are the most frequent causes of numerous chronic ailments of 
the human body. I am of the opinion that infections of the genito-uninary tract 
are secondary only in importance to those of the teeth, mouth and throat. 


I wish to add the following: It has been quoted (and I don’t believe in 
error) that 90 per cent. of our male population have gonorrhea at some period 
in their life. Our female population comes in for their proportionate share. 


Keyes, Loree and others claim that 70 per cent. of all these gonorrheal in- 
fections in the male become posterior cases in spite of all treatment. Involve- 
ment of Cowper's glands, the prostate, seminal vesicles, vas and epididymis fol- 
low. A latent infection of any of these parts of the genito-urinary tract can cause 
grave constitutional symptoms to follow. We can say, without disturbing the 
equilibrium of our brother internists, that latent focal infections of the genito-uri- 
nary tract should be taken into consideration when hunting for obscure causes of 
disease. 

The consideration of this vast subject of focal infections of separate parts 
of the genito-urinary tract involves so much time and space that the writer will 
consider only those which are the most frequent causal factors. 


Acute gonorrheal rheumatism is the most important complication of gonor- 
rhea in both sexes. It is present in about 1 per cent. of all gonorrheal cases and 
occurs at all ages, even children being prone to it. It usually appears within a 
few days of the onset of the urethral attack and joint involvement follows. The 
gonococci are carried through the circulation, and invasion of one or more joints 
occurs. The gonococci have been cultured and demonstrated in these infected 
joints. In studying the etiology of some cases of chronic rheumatism (using the 
term to cover arthritis, and pains in general) we have made detailed examination 
of the posterior urethra with urethroscope and examined the prostate aud 
seminal vesicles by palpation and have found foci of infection which formerly 
had been overlooked. 

Some of our best authorities and investigators claim that after a gonorrhea 
is of seven months duration, it is utterly impossible to culture, stain and demon- 
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strate the gonococci from smeared specimens expressed from the prostate or a 
centrifuged specimen of urine. All they could find, despite the fact that there 
was discharge or morning drop or sticky meatus, were different strains of staphy- 
lococci, streptococci, and some diphtheroids. So we have to look for these organ- 
isms as the causal factor in latent complications. 


Rosenow in his work has laid great stress on the streptococcus and its various 
strains as the main cause of focal infections. His opinion of the selective action 
of these organisms on different tissues of the human body has been of great 
value to us. A type of streptococcus which caused an arthritis when injected 
into a rabbit produced uniformly an arthritis, an endocarditis, an abscess of the 
liver, etc. We can add to this the staphylococcus, tubercle bacillus, colon bacillus 
and spirochaeta pallida as playing no small part in the dissemination of diseases 


of the body. 


I wish to make some case reports: Dr. L., age 52 years, weight 180 pounds, 
married, four healthy children. Chief complaint: Has a dull aching in perineum 
(as he describes it, a heaviness); also has pain between the shoulders. Previous 
history: Had a gonorrhea when 21 years of age, 16 weeks duration, cured. When 
27 years of age had a second gonorrhea which infected posterior urethra and pros- 
tate, had an epididymitis of right side. Has a sticky meatus and slight discharge 
in the morning at intervals since, some burning on urination. Has to rise two 
times at night to void. Examination of prostate by palpation, boggy and large. 
Expressed specimen shows staphylococci present. Urethroscopic examination 
shows prostatic urethra inflamed, verumontanum engorged, and pus exuding from 
follicles. Leukocyte count 10,000. Centrifuged specimen of urine shows staphy- 
lococci present, otherwise negative. Wassermann negative. Treatment: Pros- 
tatic massage and D’Arsonval high frequency current on verumontanum and in 
prostatic follicles. Prostatic urethra swabbed with 2 per cent iodine. Pains in 
shoulders disappeared. 


Mr. P. S., Photographer, age 43 years, single, weight 195 pounds. Chief 
complaint: Pains in thighs and limbs. Gonorrhea when 20 years of age, 8 weeks 
duration, cured. Gonorrhea again when 34 years of age, 4 years duration. Claims 
to have been cured. Has had burning on urination for years, denies any other 
venereal history. No discharge at present. Specimen of urine shows a number 
of shreds present. Examination of prostate by palpation shows prostate large 
and hard. Expressed specimen stained shows staphylococci present. Leuko- 
cyte count 11,000. Wassermann negative. Treatment: Massage of seminal 
vesicles. Prostatic massage and treatment of posterior urethra with 2 per cent. 
iodine through urethroscope. Pains in limbs disappeared. Leukocyte count, 7 
weeks later, 8,000. 

I wish to make reference to two additional cases referred to me for 
frequency and burning on urination and for rheumatism. In these two cases, 
on cystoscopic examination and analysis, a diagnosis of pyelitis and pyelonephritis 
with colon infection of the pelvis of the kidney was obtained. The kidney 
infection had its origin in a hematogenous or lymphatic infection and was 
secondary to intestinal disturbance. The rheumatism in this case was latent, 
and the result of kidney involvement. As may be judged from the foregoing, 
most infections that occur in rheumatism, nephritis, endocarditis, and lympha- 
denitis, are to be traced from a focus of infection in some other organ of the body. 


Much can be done by prophylaxis. The general practitioner should make a 
greater endeavor to use the urologist and genito-urinary expert for a complete 
examination of a patient when the diagnosis is obscure. A plea to the genito- 
urinary man; that the most thorough examination be made in this work, using all 
means at his command for diagnostic purposes. He should work with the intern- 
ist, oculist, aurist, roentgologist and surgeon to obtain the best result for his pa- 
tient. In a great number of cases I have found the employment of vaccines a 
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measure of very uncertain value in the treatment of these cases, and after con- 
siderable experience I have abandoned their use with exception in a few cases. 


Conclusions:—1. Rigid treatment of acute genito-urinary infections to pre- 
vent these cases from becoming chronic. 


2. In obscure cases with a history of genito-urinary infection, a thorough ex- 
amination of the genito-urinary tract should be made for a complete diagnosis. 


Discussion. 


Dr. J. H. Hays, Enid: Mr. Chairman, as the Doctor said, this is a timely 
paper. We have heard a great deal, I presume, over in the Medical Section today 
about focal infection. I would say about focal infection, you examine the teeth 
and examine the tonsils, they all think about the intestinal tract and then forget 
the genito-urinary tract. The cysto-urethroscope I regard as one of the most 
valuable instruments that I possess. I presume every neurologist who uses it 
has passed it down to the posterior urethra and after a thorough, gentle massag- 
ing of the prostate with the urethroscope in the place that the Doctor has stated, 
has often seen pus exuding. In every case of chronic gonorrhea, of course, we 
have an involvement of the posterior urethra. In every case of involvement of 
the posterior urethra we have an infection of the prostate or the seminal vesicle. 


The Doctor spoke about overlooking the prostate. I think more or less of 
us overlook an infection of the seminal vesicle and overlook an infection of the 
prostate. An infection in the prostate is easily felt, because we all know where 
to feel for it. If you find nodules in the prostate you are sure it is infected, but 
we forget to go farther up into the side and feel for the seminal vesicle. Many, 
many times if you don’t get a discharge or fiad pus after massagiaz the prostate, 
you may not find pus in the urine after massaging the prostate, but if you will 
go up and gently massage the seminal vesicle from the outside towards the inner 
and gently massage it in that way and have him pass urine, you will find pus, 
proving definitely that you have an infection in the seminal vesicle. 

The treatment for infection in the seminal vesicle is very difficult. About 
the only treatment I know of for the seminai vesicle is massage. Whether that 
ever cures a cause or not I do not know, but I do use (which the Doctor says he 
does not use much) when I find an infection in the seminal vesicle, vaccine, and 
this, at the same time with the massage, gives excellent results. 


Dr. McCallum, Kansas City: Mr. Chairman, this is one of the most inter- 
esting subjects in medicine. I have heard Dr. Frischer’s papers quite frequently 
and I want to commend Dr. Hays for the addition of looking for seminal to the 
vesicles. If our infection is not in the prostate then in the seminal vesicle. You 
can wash out the bladder and wash out the urethra, massage the prostate, and 
you will get nothing to speak of, but if you will go up in those cases as described 
by Dr. Frischer, that is, the main tract here of the perineum, and will massage, 
you will get out of a lot of these case, almost pure pus, and very few spermatozoa. 
You will find gonococcus there. In the last three years, my assistant and I 
have done between two hundred and fifty and three hundred vasectomies. We 
did not drain the seminal vesicle as has been done by a lot of our friends. We 
did a vasectomy and that is the cure for seminal vesiculitis. We will have a 
paper out sometime in the near future, my assistant and myself, showing the 
history of those cases and it is so striking that it is almost unbelievable. As 
a point of infection, the seminal vesicle is greater, I think, than the tonsils or the 
teeth. For instance, I will cite to you two or three cases: 


One of our oculists sent me a case of iritis. A Wassermann made was 
returned negative. He had his teeth ex-rayed and pulled out a _ bad 
tooth. For a few days the iritis cleared up and then it reappeared again. He 
‘ame to us and we went over him pretty thoroughly and massaged the seminal 
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vesicles; sent him out to the hospital; we did vasectomy under local anesthesia 
and in four days his eyes began to clear up. That was last November and he 
has had no iritis since. 


I have two or three other cases almost identical and there is no doubt in my 
mind but what the seminal vesicles is where the focal point of infection is, but 
they can be cleared up, they can be greatly benefitted by a vasectomy but not by 
drainage of the vesicles. 


A Voice: How do you do that, Doctor? 


Dr. McCallum: It is very easily done, it is a very simple matter, picking up 
the vas, bring up the skin, injecting cocaine; that is, first bring it up with a 
pair of forceps. After you have scrotum folded up and taking the forceps 
and open it right around it, just like sticking a needle through the skin; then put 
on a small rubber clamp that only has a small surface where the vas goes down 
between the lip, so it is not pinched, and then over the end; then inject into the 
skin the cocaine, leaving of course the hemostat; then it is dissected down until 
you come to the vas, but be sure you get the last covering off of the vas and at 
the same time vou have got to take the artery of the vas and the vessels; then 
with a very small, fine knife a small incision is made, just a puncture into the 
vas and a silkworm gut is then introduced; be sure to get it in the canal. 


In a great number of these cases (one recently) we found when we got 
in there a block in the vas and by manipulation we got through. We had 
three or four of those cases just last winter. When we get thru we then 
inject fifteen per cent. argyrol, about twelve or fifteen cc. into the vas, then the 
skin is closed and the patient goes on back to bed and lies there two or three days, 
perfectly quiet. He has no pain, once in a while he has a little swelling but not a 


great deal. Some have no swelling at all. 


It is a very interesting thing and I am very glad to have heard Dr. Frischer 
read this paper because it is a thing that the general practitioner and the general 
surgeon should pay a little more attention to. 


Dr. J. C. Fishman, Oklahoma City: Mr. Chairman and Gentlemen, in my 
work I know very little on this specialty of genito-urinary, but in diagnosis it is a 
pleasure and refreshing to hear that there are some men thinking about focal in- 
fections away from the teeth, abscesses, and away from the tonsils. My con- 
tention in all my association with medical men and with medical societies has 
been for a broad view of examination and I say it is refreshing to hear that there 
are other men in other specialties who are looking for foci of infection, which result 
in general infections away from the teeth and away from the tonsils in which 
most of the men are inclined to think the disease is localized. The sooner the 
specialists forget that their studies should not be confined to their local organs 
the sooner the public will get what is coming to them, and that is attention, at- 
tention in a broad way. All they want is to get cured and they don’t care whether 
the genito-urinary man finds a few threads in his urine when he is examined, 
if it has no relation at the time the patient suffers and complains of the troubles 
for which he goes to his doctor; if it has no relation to his general disease, the 
genito-urinary man has no right to tamper with his prostate or with his seminal 
vesicle. Neither has the dentist any right to pull teeth accidentally, or inci- 
dentally rather, abscesses are found around his teeth, if he can be fairly, morally 
certain that it has nothing to do with the disease of which he is complaining. 


But I do want to comment that a thorough search and a thorough examina- 
tion should be made for all possible troubles which may have a bearing in a par- 
ticular case. Sometimes it is hard to decide; it is a question of judgment in one 
case, it is a question of chance in another case. By chance, I mean which is ex- 














a 6 «ah oh eelUrelUelUl kell eelUCU eee lel eelUeelOef 


—_—  beian & ara fos 2 


JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 73 


amined first, whether the patient is treated for one thing or another, but if we do 
examine patients thoroughly, and that is the way it should be done, when they 
come for a general condition and we get all the evidence in the last analysis it 
should be and surely is a question of judgment, which is the thing that probably 
had to do with the symptoms of which the patient suffers and of the symptoms 
which brings the patient to us for treatment and not because we find an abscess 
of a tooth or a little trouble with the tonsils that may or may not have anything 
to do with it, or a few threads in the urine, should we ask a patient to subject 
himself to treatment and, worst of all, advise him that because I, as a specialist, 
do this I will get results if he does what I tell him to do. That is the saddest 
part of all, because that brings medicine into disrepute, and we must not allow 
that to occur. 

I am very glad to have heard this paper, I think it is timely and I wish it 
would be heard by more medical men. 


Dr. R. T. Edwards, Oklahoma City: The only comment to be made from 
my standpoint on this paper is the addition that it is a most excellent one and 
most timely. In this respect I would like to cite a case or two: 

One is a kinsman of mine who has been invalided for a period of ten years. 
Ten years ago he had an attack of acute-articular rheumatism. From that time 
on he has been afhic ‘ted, more or less periods of recurrence of rheumatism, par- 
tially recover and be able to resume a portion of his duties and would have a 
recurrence. He was operated upon for an infection of the nose; he was operated 
upon for infection of the tonsils; he had several teeth removed; he had his ap- 
pendix removed; he had double pneumonia twice; he had an infection of the 
bowel; and partitally recovered from all of that and had a recurrence of his rheu- 
matism. He fell in my hands about ten months ago and I learned that he had 
had twelve or fifteen years prior to that time an attack of gonorrhea. I had an 
x-ray made of his teeth, I had a specialst on the throat examine his tonsils and 
nose; I had a Wassermann made and finally, as a last resort, I investigated his 
urethral canal. He had a normal meatus, a slight stricture of the urethra and 
upon observation through the urethroscope he had a mass of patches that closely 
resembled the old proud flesh that we used to see in _ His tonsils showed 
that he had a small particle of infected tissue in each tonsil, perhaps on one side 
the size of a pea, on the other side the size of a small pecan. His nose showed 
normal. Upon repeated three or four examinations by x-ray of the teeth we 
found four infected teeth. Three of those teeth were removed; the tonsils were 
again removed; we could not remove the appendix any more, and still he suffered 
with repeated attacks of rheumatism; and then I beg: an by clearing up and drain- 
ing the urethra, and then by destroying the mass of tissue, by attempting to 
clear up the prostate glands and the seminal vesicle and after nine or ten months 
of effort, for the first time in ten years he was able to walk with a cane. He 
now has a position in which he is working twelve hours in the twenty-four, and 
has suffered more or less pain recently during thunder storms with his feet. His 
trouble was principally rheumatic trouble, principally in the knees and feet with 
some degree of pain and tenderness in the small of the back. 

I cite that case for what it is worth. 

I have another case that I wish to give a report of: A gentleman came into 
my office with the assistance of his son and his son's wife, a gentleman sixty-five 
years old. He came to me for relief from a chronic infection of the bladder. 
It was so intense that he was incapacitated in every respect. He was a minister 
of the gospel, as good a man, I think, as I have ever known, as good a 
Christian man. He was a circuit rider, he rode from community to community 
and preached and took up a little collection and managed to exist upon that 
small pittance that he received. He got in such a state that his kidneys moved 
involuntarily and, at the same time, his bowels moved regardless of where he 
was or under what condition. He came to me on a reference of some physician 
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and after going over him carefully I commenced the treatment of the urethral 
tract. Some four weeks after I had begun the treatment he had gotten in such 
a state that he could control the bowel movement and to a certain degree could 
control the kidney action, and he asked me; “'%octor, what is the matter with 
me? Nobody has ever told me. Tell me what is the matter with me?” “Why”, 
I says, “didn’t you know that you had a severe inflammation of jhe bladder?” 
“Yes, but what causes it, Doctor?” I says, ““Father’’—he was a much older man 
than I am today—I says, “Father, if I told you what caused it, it will probably 
make you mad, and before I tell you I want you to prepare yourself for this.” 
He says, “Tell ‘what’, I want to know.” I says, “Father, you have the clap.” 
And he tore his hair and screamed and says, “Liar! thief! hound! dog!” and every- 
thing. He says, “You are a damned liar.” He says, “I am a preacher, I am a 
good man, I never did any wrong in my life, I was married when I was twenty-two 
years old and I have never had intercourse with but one woman, she was a good 
woman and she was my wife.” I says, “Father, wait a minute, go back, calm 
yourself, control yourself. Where did you live? Where were you born?” He 
says, “I was born in Tennessee.”” I says, “Where, in the country or in town?” 
“In the country.” I says, “Did your father own a plantation?” “Yes.” “Did 
he have a lot of negroes*” “Yes.” “Didn't you at some time in the course of 
your life have intercourse with a little yellow girl?” “No, no, no!” I says, 
“Wait, think, don’t answer, think.” And after a while he acknowledged that he 
did. At seventeen years of age he had intercourse with a little yellow girl. Ne 
remembers that he had some soreness or irritation. There were no doctors in 
the community and he went to a neighbor who had been a druggist, who owned 
the adjoining plantation, and the neighbor gave him some medicine. He did 
not remember that the attack lasted more than a few days and he went on and 
began the study of the ministry. His father during the war lost everything he 
had, he had to quit school before he had finished his studies and he went around 
preaching about the community and married at the age of twenty-two. His 
wife died at the age of forty-two under an operation for pus tubes. She had 
never had a miscarriage, nor an abortion and that man had carried gonorrhea 
from the time he was seventeen years old until he was past sixty-five. 


I give you the history of this case for what it is worth. These infections 
must of necessity be cleaned up, and his trouble was a gonorrhea that he had 
carried for all those years, which was a focal infection, from what I do not not 
know. As to the seminal vesicles and the prostate gland I feel that my experi- 
ence has been that you will find the infection all over the body and unless you 
clear it up the patient is going to have a return of this attack in the hands or 
feet or wherever it may be. 


A Voice: We would like to hear from the Chairman. 


The Chairman: Gentlemen, this is certainly a very interesting subject to 
me, dealing with this line of work each day, and after talking on this in school 
sometimes I would take it up and talk quite a while, but I am going to just 
mention my opinions now briefly. 


This combines the posterior urethra, the ejaculatory duct, the prostate and 
the seminal vesicle, sometimes the vas, which at times becomes involved. In 
our treatment of this we are forced to the process of elimination. We want to 
eliminate, of course, the teeth, tonsils, and go through the general routine, and 
when it resolves itself down to our line of work, genito-urinary tract, then, of 
course, the cysto-urethroscope comes into play. We take the urine test, three 
glass test; that should be uaed in every case that comes into the office. The 
next thing following that, of course, is our massage examination, looking after 
the seminal vesicles, then the prostate, then the next thing is the meatus; and I 
want to say in passing in a great many of these cases before you can do very 
much you can do your meatotomy, then you make your examination of the pos- 
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terior urethra, then you begin your treatment. Generally a meatotomy I think 
is necessary in a great many cases, and unless the condition of the patient will 
admit of examination by sound, and we must have a very large sound, because 
the posterior tract is a big tract. Sometimes we would have adhesions the same 
as we have in other portions of the body as in the posterior tract, also a contrac- 
tion of the ejaculatory ducts; you will have circumscribed abscesses, renal or 
prostatic ducts included. You will have these little cavities of the seminal vesi- 
cles. Bear that in mind. And then we begin our prostate treatment. A sound 
is absolutely essential, a large sound at that. We must smooth out, iron out 
this tract. I think that at this time a sound should always be used first, which 
will considerably tone up the ducts, then do your massaging; then of course go 
over your prostate, to the seminal vesicle, and try to locate it; and if it is a case 
of this character usually you can palpate the seminal vesicle. It is usually large 
and sometimes pouchy and hardened, not sensitive. Your sound is easily intro- 
duced, and you can milk the secretions through the canal into the urethra; then 
you can have the patient void it. Then of course you have your choice as to the 
line of treatment. As to injections, sometines we inject our argyrol, then nitrate 
of silver. Again, we make direct applications of nitrate of silver. I frequently 
do that, make an application, often as high as ten per cent., in the posterior ure- 
thra. 

It is a very interesting subject and I would like to say more but the length 
of time will not permit and we have to hurry. Will someome else speak? If 
not, we will ask Dr. Frischer to close. 


Dr. Frisher, closing: I have only one or two things to add here. We are 
very fortunate to have Dr. Fishman, an internist, make such broad statements. 
We should not confine ourselves to looking in the alimentary tract, mouth, 
throat and teeth; the infection may be in the genito-urinary tract. 


Now in regard to the vasostomy; according to Belfield’s method of open- 
ing up and injecting fluid into the vas, I use the fifteen per cent. argyrol as Dr. 
McCallum uses. My results have not been as gratifying as Dr. McCallum’s. I! 
will say this, the fact that he made one injection into the vas, obtained a cure, 
does not seem reasonable. If it is reasonable, I can make one injection into 
the urethra in the case of acute gonorrhea, or chronic gonorrhea, and obtain 
as good results. Of course we have to take into consideration the fact that the 
argyrol that has been put into the vas goes down into the seminal vesicle and is 
retained there for a certain period of time. We can dispose of considerable infec- 
toin by having it retained in the vas and seminal vesicle; but that would be the 
only sufficient reason why we could get a good result from the operation. 


Now in regard to sounding the posterior urethra; I use the sounds in the 
posterior urethra, also the Kohlman dilator. 


In reference to meatotomy, I don’t like to make too large an opening in the 
meatus for fear of future infections; that would be the only reason. 


I wish to thank you for the discussion of the subject. 





76 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


JOURNAL OF THE OKLAHOMA STATE oe ASSOCIATION 


VOLUME XII MUSKOGEE, OKLA., MARCH, 1919 NUMBER 3 


PUBLISHED MONTHLY AT MUSKOGEE. OKLA., UNDER DIRECTION OF THE COUNCIL 


DR. CLAUDE A. THOMPSON, EDITOR-IN-CHIEF 


ENTERED AT THE POST OFFICE AT MUSKOGEE, OKLAHOMA, AS SECOND CLASS MAIL MATTER. JULY 28, 1912 
THIS IS THE OFFICIAL JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION, ALL COMMUNICATIONS 
SHOULD BE ADORESSED TO THE JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSSOCIATION, 308 SURETY 
BUILDING. MUSKOGEE, OKLAHOMA. 


The editorial department is not recponsible for the opini P d in the original articles of contributors. 

Reprints of original articles will be supplied at actual cost, provided request for them s attached to manuscr.pt or made 
in sufficient time before publication. 

Articles sent this Journal for publication and all those read at the annual meetings of the State Association are the sole 

of this Journal, The Journal relies on each individyal contributor’s strict adherence to this well- known rule of . 

ical journalism. In the event an article sent this Journal fo: publication is published before appearance in the Journal, the 
manuscript will be returned to the writer 

Failure to receive the Journal should cal! for immediate notification of the editor, 307-8 Surety Building, Muskogee, Okie 

Local news of — interest to the medical profession, notes on removals, changes in address, deaths and weddings 
will be gratefully. received 

Advertising of ethien, drugs or compounds unapproved by the Council on Pharmacy of the A. M. A. will not be ac- 





cept 
Advertising rates will be supplied on application. It is suggested that wherever possible members of the State Associa 
tion should patronize our advertisers in aunt to others as a matter of fair reciprocity. 





EDITORIAL 











THE MEDICAL PROFESSION WINNER IN THE GREAT WAR. 


For the first time in the history of our Republic we have fought a war, placing 
nearly four million men in the field, more than two million of them across 
three thousand miles of dangerous water, and in the final accurate analysis find 
that we have lost more men from actual combat than from disease. This triumph 
of the medical man is precisely shown in the official statement of the War Depart- 
ment issued February 25th. The report shows that we lost a total of 107,444 
men from all causes at home and abroad. The Expeditionary forces lost 72,951. 
These are divided as follows; From disease 20,889; from injuries received in 
battle 48,768, and from all other causes 3,354. 


This is a double victory in that our medical officers had to cope with the 
epidemic of influenza and at that under very adverse conditions incident to un- 
avoidable exposure, delay often in transporting the sick, which could not be 
avoided on account of the pressing demands of actual conflict and advances into 
new territory, all of which necessarily operated against recovery. 

These figures speak eloquently to the thinker and the thoughtless as well. 
They should everlastingly convince all that the medical profession is one which 
for all time should command the respect and admiration of all classes. But will 
they? Acquainted somewhat with the human habit of forgetting tomorrow the 
lessons of today, we shall not be surprised to see the profession assailed tomorrow, 
its every proposition for human betterment scrutinized with the idea that there is 
some self seeking, ulterior motive behind its advice. 


INEFFECTIVE QUARANTINE. 


Oklahoma has among its laws and regulations which have almost grown into 
law, one requiring quarantine against certain communicable diseases. Almost 
since the memory of man these regulations have not been altered a particle, not- 
withstanding exact means for combating the disease have been always at hand. 
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The time and money wasted on inefficient quarantine against smallpox when 
there is no necessity for it whatever seems not to appeal to either health officers 
or the tax payers. Certain well known facts concerning this disease are so firmly 
established that they are axiomatic and any step to control the disease not based 
on such facts is farcical, unscientific and useless. 


Promptly on the appearance of a case in the schools, where of all places we 
have a right to expect some semblance of reason to prevail, the patient is sent 
home, the school board hurriedly gets together and orders the teacher to close 
out for the time being; the health officer orders a quarantine which is observed 
more or less, usually not at all. The law in its majesty allows the patient's family 
to use its own free will as to vaccination. If they are paupers, they call on the 
county to feed them while they are going through the process of acquiring the 
easily preventable disease and recovering from it. If the school authorities ignore 
the existence of the disease, a howl promptly sets up from everyone about. It 
seems never to occur to any authority to issue a statement about as follows: 


“Smallpox exists in school number . Pupils attending will be vaccin- 
ated by their attending physician if they wish or by the health officer without 
charge. No exclusion from school will be made on account of this disease. Par- 
ents and guardians are advised that successful vaccination will postively prevent 
the disease. If one has been previously vaccinated and is now immune, vaccina- 
tion now will not ‘take’, they do not need it. _ If it is needed, it will likely ‘take’, 
showing the need for it, and at the same time the pupil will not contract the dis- 
ease. It is not deemed advisable to penalize children protected against this dis- 
ase by having them lose valuable school time. Children who do not see fit to 
receive vaccination will be permitted to continue in school, but must assume all 
risk of infection. The school board issues this statement for the information of 


all concerned”. 


MUCK RAKING THE DOCTOR. 


Physicians over the State acquainted with the superb management of the 
Enid Institution for Feeble Minded Children since its organization, Dr. W. L. 
Kendall, Superintendent, were amazed at the recent notoriety given Dr. Kendall 
by the Oklahoma City Times by what is said to be a “Staff” or special corre- 
spondent for that paper. Designated, apparently, for the sole purpose of inves- 
tigating the institution and its management, this writer made the serious mistake 
of accepting as true statements made by two ex-employees who had been, accord- 
ing to Drs. Kendall and McInnis, the Assistant Superintendent, discharged for 
improper conduct. The net result of the whole matter is that the Times and 
Daily Oklahoman now have on their hands dangerous libel suits from Dr. Kendall's 
attorneys for large amounts. 

The Enid Institution is one which every physician who ever visited it, at- 
tracted at once the admiration and pride of the visitor. Dr. Kendall built the 
Institution from nothing to its present delightfully clean and orderly organiza- 
tion all Oklahoma may may be justly proud of. It is not recorded by the “Staff” 
correspondent that Dr. Kendall, when the State could not appropriate sufficient 
funds for the purpose, employed Dr. McInnis for the nominal salary paid a clerk 
for clerical work. It is not recorded that McInnis not only did that work, but 
assisted in operations, treated the sick and operated a complete laboratory up 
under the roof in the garret, and has always since that time been a most efficient 
servant of the State and the unfortunate little charges under him. It is not re- 
corded either that Dr. Kendall, in addition to being a psychiatrist of no mean 
ability, was by necessity Executive Officer for the Institution, that he made up 
estimates for food, clothing, drugs, operated the farm, besides attending to the 
unlimited detail surrounding such a position. 
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It is understood by the intelligent that unpleasant things occur about any 
institution having the care of defectives. It is difficult to know when they are 
seriously sick and they are most difficult to treat. Keeping them clean and 
orderly is next to impossible. The writer has had the privilege of visiting 
this institution on many occasions and observed minutely the handling of matters 
above alluded to. The hospital was found cleaner than most any private hospital 
of the State; the children were treated with uniform kindness; the wards were 
also in an immaculate condition, the grounds and all outbuildings were neatly 
attended. During the epidemic of influenza this good physician and servant of 
the State was terribly overworked, not having either sufficient medical aides or 
nurses, yet his death rate compares most favorably with the rest of the country. 
For all this efficiency he has now come to face what most public servants sooner 
or later face—the most outrageous charges of inefficiency and maladministration. 
Enid and Garfield County physicians are a unit in commending his handling of 
affairs, yet we have the spectacle of a “Staff” correspondent hunting for trouble, 
making a mountain of a mole hill in such a manner as to ruin the reputation of 
a good man if the charges are allowed to go unchallenged. The eager papers 
hashing up this delectable mess will now have an opportunity to make good 
their statements in court. When his friends recall Dr. Kendall’s good fighting 
chin and his clean face we have no doubt as to the outcome. 





PERSONAL AND GENERAL NEWS 








Dr. S. E. Gayman, Tyron, has moved to Okeene. 
Dr. J. T. Wharton, Duncan, is moving to Miami. 
Dr. R. E. Johnson, Bridgeport, is moving to Hobart. 
Dr. F. S. King, Muskogee, visited Battle Creek in February. 
Dr. W. I. Wimberly, Hammon, is moving to New Orleans, La. 
Dr. W. G. Brymer, Dewar, is doing special work in New Orleans. 
Dr. S. C. Davis, Oklahoma City, has returned from overseas service. 
Dr. and Mrs. A. B. Leeds, Chickasha, visited New Mexico in February. 
Dr. T. J. Nunnery, Granite, has been discharged from the military service. 
Dr. F. B. Fite, Muskogee, was seriously ill with influenza in January and February. 
Dr. T. S. Booth, Ardmore, seriously ill in February, is reported as improving slowly. 
Dr. A. J. Smith, Pawhuska, has been appointed county physician for Osage County. 
Dr. W. C. High, Maysville, was reported as seriously ill in a Texas hospital in February. 
Dr. W. W. Brodie, Tulsa, has been discharged from the army and will soon resume his work. 
Dr. H. L. Dalby, Wilburton, has returned to that city after living in California for some time. 
Drumright Medical Society has approved the plans for a hospital to be erected in that city. 
Dr. Fred S. Clinton, Tulsa, announces the removal of his office to 411-12 New World Building. 
Sapulpa citizens are agitating the voting of bonds for the purpose of erecting a city and county 
hospital. 
Dr. H. A. Scott, City Physician, Muskogee, resigned. Dr. J. 1. Hollingsworth was appointed 
in his stead. 
Dr. and Mrs. T. C. Sanders, Shawnee, are visiting New Orleans where Dr. Sanders is looking 
in on the Polyclinic. 
Dr. Hugh Scott, Dustin, returned from the Army as a Lieutenant Colonel, has moved his loca- 
tion to Holdenville. 
Dr. J. V. Athey, Bartlesville, who is in France, is remembering his friends by sending them 
cuttings of rare French roses. 
Tulsa nurses and physicians returning from army service were tendered a ball February 11th 
by the Tulsa Nurses Association. 
. McLain Rogers, ( ‘linton, who was severely ill in January and February, has regained his 
health at is py on the job again. 


Dr. D. Gossam, Custer City, has been appointed health officer for Beckham county vice 
Dr. Ellis bah whose term expires. 
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DISCHARGED FROM THE ARMY. 


E. W. King, Bristow. R. E. Thacker, Lexington. 
Ira Mullens, Hominy. T. J. Butler, Weatherford. 
E. B. Thomasson, Velma. S. C. Davis, Oklahoma City 
S. J. Fryer, Muskogee, C. C. Shaw, Ada. 

W. G. Baird, Oakhill. W. B. Newell. Hunter, 

W. R. Clement, Tulsa. Hugh T. Scott, Holdenville. 
M. H, Edens, Anadarko. A. N. Earnest, Muskogee. 
J. O. Bradshaw, Welch. FE. P. Allen, Oklahoma City. 
J. B. Shannon, Pauls Valley. E. R. Askew, Hugo. 

W. W. Brodie, Tulsa. 0. O. Dawson, Wayne. 

E. E. Rice, Shawnee. J. A. Munn, Wilburton. 


Dr. G. H. Phillips, Pawnee, who has been absent in the Government Indian Service at various 
western agencies, has returned to his home. . 

Dr. Chester L. Hill, Haskell, and Miss Bertha Pauline Kennedy, Muskogee, were married in 
the latter city February 26th. After a short trip they will be at home in Haskell. 

Dr. E. E. Rice, Shawnee, one of the earliest physicians from Oklahoma to enter the military 
service immediately on the outbreak of the war, has returned to his home from foreign service. 

Drs. I. B. Oldham, F. B. Fite and C. A. Thompson have been named as executive committee 
for the Muskogee County Medical Society to handle all phases of the annual meeting. They will 
name all subcommittees and have charge of details. 

Smallpox had existed only since November, 1918, in the Baptist Orphanage near Oklahoma 
City before the manager concluded to have a physician see what the disease was. Thirty-one of the 
children were ill when investigation was made by Dr. A. K. West, health officer of Oklahoma County. 

Dr. J. P. Cowman, Comanche, has returned to his home after army service. Dr. Cowman 
has the unusual and proud distinction of being accompanied home by his son, Captain John Cowman, 
who “Beat the Old Man” by getting himself overseas while his father was ‘“Tinning” around Camp 
Logan. 

Dr. A. L. Blesh, Oklahoma City, says there is more dirt in the streets of his city than in an 
American Army Camp of 150,000 men. Blesh has always been “swelled’’ up over his town—we are 
over ours—so if the Major is hunting competition we respectfully refer him to the streets of Tulsa 
and Muskogee. They are far richer in dirt than those of the Capitol City. 

Dr. Thomas B. Dickson, Ramona, for many years located at Chelsea, was found dead in his 
room in a Kansas City hotel where he had been murdered, the motive supposedly robbery as his pockets 
and clothing had been rifled. No clue has been found to the crime. Dr. Dickson is said to have 
amassed a large fortune in the oil business. He !eaves a large family and a circle of friends to mourn 
his tragic death. 

Dr. Joseph H. Stopler, Muskogee, a Captain in the Medical Corps of the Army reported in 
the February Journal as having been, according to press dispatches, courtmartialed and discharged 
dishonorably from the army, arrived home in February with a complete refutation of the sensational 
reports as printed in a Muskogee and North Carolina paper. Through some error the name of Dr. 
Stolper was used in this connection and it is a matter of regret that he was given the undeserved no- 
toriety. 

Dr. G. Pinnell, Miami, Secretary of the Ottawa County Society, drew “First Blood’ for 1919 
honors, and received as his reward for being the first secretary to remit 1919 dues, certificate “Number 
One 1919". Dr. Pinnell was formerly secretary of Comanche County Society and carried with him 
on his removal to Ottawa County the same “Punch” and activity which characterizes secretaries of 
“Live” County societies. It is almost an axoim that a good secretary means a good society and Ottawa 
County is one of the livest in the State. 

Police Chief Nichols, Oklahoma City, is the recipient of some active attention from the Okla- 
homa City medical profession. The Chief is reported to have said that “for the sum of $5.00 or $10.00 
practically all physicians of the county would furnish ‘dope’ to drug addicts.” He is invited by special 
resolution to furnish the evidence of prescribing or giving in violation of the law and is assu that 
the profession will unitedly assist in the prosecution of such violations. (We happen to know the 
“Chief” and believe he is far and away the best police exceutive in Oklahoma, and we cannot conceive 
of such a statement emanating from him.—Ed.) 

Dr. Fowler Border, Mangum, recently won a damage suit against the Mangum Electric Company 
and other codefendants,, the verdict being for $62,000.00. The action grew out of charges by Dr. 
Border that the Light Company and others conspired to ruin and damage him by conspiring to in- 
duce him to perform a criminal operation. At the time of the occurrence Dr. Border was Mayor of 
Mangum and a bitter fight arose over a municipal light bond issue. Some of the parties in question 
and the women induced to go to Mangum were trapped by Dr. Border and arrested by the Sheriff 
of Greer County. The suit just terminated at Sayre on a change of venue resulted from this espisode. 

Joint Influenza Committee. A Joint Influenza Committee has just been created to study the 
epidemic and to make comparable, so far as possible, the influenza data gathered by the Government 
departments. The members of this committee, as designated by the Surgeon General of the Army, 
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the Surgeon General of the Navy, the Surgeon General of the Public Health Service, and the Director 
of the Census, are: Dr. William H. Davis, chairman, and Mr. C. 8. Sloane, representing the Bureau 
of the Census: Dr. Wade H. Frost and Mr. Edgar Sydenstricker, of the Public Health Service; Colonel! 
D. C. Howard, Colonel F. F. Russell, and Lieutenant Colonel A. G. Love, United States Army; 
Lieutenant Commander J. R. Phelps and Surgeon Carroll Fox, United States Navy. 





CORRESPONDENCE 











, Oklahoma, February 21, 1919. 
Editor Oklahoma State Medical Journal, 
Muskogee, Oklahoma, 
Dear Sir: 

Your editorial in the January number entitled “When Johnny Comes Marching Home” was 
of special interest to me because 1 was at that time one of the Johnnies, and had found on my return 
from the Army that my practice had been usurped by another doctor. 

As there was no other doctor in this village I tried to secure one to take care of my practice 
while I was away in the Army, but because I intended to return to the location after the war was over 
I could make no satifsactory arrangements. I! heard a rumor that a certain doctor of , Okla- 
homa, near here, was thinking of locating here after I left, so | wrote him stating that I could probably 
make arrangements satisfactory to both of us if he were thinking of leaving , but specified 
that I would want him to give up the location when I returned. He answered my letter and stated 
that he had never thought of coming here and could not consider leaving because one of 
the Doctors there was preparing to enter the service and that he would be needed at home more than 
ever. On the evening I left home to report for duty I happened to meet up with this doctor on the 
train and he reiterated his statement that he could not leave home. One week later he appeared in 
my drug store and wanted to rent my office rooms, stating that he was going to move to 
My wife told him that she would not rent the rooms because I would return to use them after the 
war was over. He replied that that would be satisfactory to him because he was moving to Enid 
after the war was over. 

When I returned after being discharged from the Army, various rumors came to me—rumors 
that had their origin somewhere else than from me—chief of which was to the effect that the doctor 
was going to stay in my little village which had never before supported more than one doctor. Two 
or three days later I called upon him, having not seen him before this, to see what his plans were. He 
very pertly informed me that he was going to stay, that I should have not left in the first place and that 
the war would have been won without my going. He gave as his reason for coming here that he saw 
some doctor from would have to go to the Army or leave 30 he came here. 
By this time I had heard about all I could stand of such “patriotic” talk so I told him straight from 
the shoulder what I thought of him and his actions, and added that if he were still sticking around 
by a certain date that I would give his face a genuine punching. 

Later, thru the action of the County Council of Defense, Medical Council and influential men 
I was asked to refrain from carrying into effect my promise to the doctor and advised that these men 
would be glad to handle the matter for me. This I agreed to. A few of these men also talked to the 
other doctor and tried to show him where he was wrong, that his actions were not patriotic and that 
he was making an ass out of himself by doing the way he was. But he was defiant, swore that he had 
never been run out of a place and didn’t intend ta be run out of here. At the meeting of the 
held at we met and acted upon the suggestion of the Chairman of the Oklahoma State Council 
of Medical Defense, we selected a committee of medica! men to settle the matter. After hearing our 
testimony this committee decided unanimously that the location belonged to me and recommended 
that the other doctor move away. And he did move away after two or three weeks—pnot because of 
the advice and requests given him (he defied all such) but largely because “pickings” were very scarce 
for him after I returned from the Army. 

Now why any doctor would stoop to such underhanded methods and thereby demonstrate his 
slackerism is hard to say. But with this particular doctor a glimpse into his record is sufficient ex- 
planation. As I recall he finished Medical school in 1911 and located in , Oklahoma, a town 
of 20,000 population. Maybe his health (?) grew bad in that city, anyway he moved to , 
town of about 2,000 population i in early 1915 and went into parte rnship there but the partne rship did 
not last long. Maybe some more bad health overtook him about the time I went to the Army, any- 
way he moved to a town of 250 population. The epidemic of “Flu” coming on, and most 
of the doctors of any prominence around here having gone to the Army, he made the first real money 
that he had ever made in his life. There’s the reason he hated to leave. Having been a failure every 
other place he had been he naturally wanted to stay here. I understand that he has bought into a 
“game” near here and I hope he has and will get it in the neck when the proper time arrives. I recite 
this affair to show what some of the men have confronting them “When Johnny Comes Marching 
Home”. I hope, however, that another doctor with such a low code of ethies and lack of patriotism 
is not to be found in our excellent State and grand profession. If there is another such, may God pity 
him—not me—he needs it worse than I do. 


M. D. 
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MISCELLANEOUS 





THE HARRISON ACT. 


As amended by the new War Revenue Act, will be mailed postpaid to any druggist, physician, 
dentist or veterinarian who will send a postal request therefor to “Mailing Department, Parke, Davis 
& Co., Detroit, Mich.” Please observe directions strictly. 


EMPYEMA. 


Observations on the empyema following influenzal pneumonia at Camp Grant, Rockford, Il,. 
are reported by Major Max Ballin (Detroit) (Journal A. M. A., Feb. 1, 1919). The pneumonia was 
grouped in three types and the empyema, similarly, (1) the empyema following hemolytic streptococcus 
pneumonia; (2) that following lobar pneumonia, and (3) that following influenza! pneumonia. In 
the winter of 1917-1918, when the streptococcus epidemic occurred, the method used following lobar 
pneumonia, as we know it, that is, that of early evacuation by drainage through wide incision, prefer- 
ably by costectomy, was employed. The result of this treatment was so unfortunate, the mortality 
being about 50 per cent., that the Surgeon-General sent an Empyema Commission to investigate. 
Several points were brought out; First, not to operate until after the pneumonic process had sub- 
sided; second, to aspirate if respiration was interfered with; third, to operate only after pus had formed, 
and then by intracostal incision or better by rib resection. Following these rules there was only one 
death in twenty-three cases. The principles laid down for the streptococcus epidemic, however, do 
not apply for the influenza cases, in which the large amount of exudation in the chest calls for early 
and repeated aspiration, and costectomy was an error. The differentiation of the two forms is made 
by the later appearance of the empyema complication in the influenza cases, the lack of early exudate, 
the process requiring at least four weeks and the character of the exudate itself, which is at first a 
gray-reddish fluid with small flakes in the steptococcal cases. In the influenzal cases it is from the 
beginning thick and purulent, and sometines containing large fibrinous masses. This is unsuited 
for aspiration and requires a large opening for drainage. The influenza empyema also differs from 
that following lobar pneumonia, as does the influenzal pneumonia itself differ from the lobar cases. 
The following are the special characteristics of the influenzal type: “1. It is complicated more 
frequently by other metastic abscesses, and for this reason is accompanied by a greater mortality. 

In roentgen findings, fluid levels are absent. The exudate takes in the whole chest or is encysted. 

Large lung abscesses are found frequently complicating lobar pneumonia in roentgenoscopies as 
well as in necropsies. In influenzal pneumonia they are not found.” The empyema is of a less favor- 
able prognosis, the death rate probably running up to 20 per cent. The empyema is only one of the 
complications occurring. There is no fluid level, and the lack of abscesses is notable. The diagnosis 
of empyema should be based on the typical chart of such cases, exploratory puncture, and the roentgen 
ray. In treatment, only local anesthesia should be employed, and Ballin describes the technic fully. 
The operation has been followed by about 14 per cent. of fatalities. All the patients that died had 
some complication rendering the case more severe, either suppurative meningitis or cholecystitis, ete 
The Dakin treatment did not seem to lessen the mortality. In the after-care proper attention to 
caloric feeding is important, and also to fresh air and early muscle exercise. Special care is to be taken 
to elevate the arm on the operated side at every dressing to prevent rigidity of muscles 


PROPAGANDA FOR REFORM. 


Misbranded Nostrums. The following “patent medicines” have been the subject of prosecu- 
tion under the Federal Food and Drugs Act: Paine’s Celery Compound; Botanic Blood Balm; Owens’ 
Wonderful Sore Wash; Lafayette Cough Syrup; Gilbert’s Gravel Root Compound; Strange’s Rheu- 
matic Remedy; Baur’s Diamond Brand Bromides; S. B. Cough and Consumption Remedy; Gowan’s 
Preparation; Urol; Roxenbaum Discovery; Tablets Creavita; Old Lady Fulton’s Comforting Pills; 
Cc. C. C. (Crownall Elastic Capsules); Victor Injection; No. 19 Compound and No. 6 Compound; 
Hemogenas Pills; Restorative Tablets—Fountain of Health; Denn’s Strong, Sure, Safe and Speedy 
Stomach, Liver, Kidney, and Rheumatism Remedy; Dr. Navaun’s Mexican Lung Balm; Dr. Navaun’s 
Kidney Tablets; Dr. Chas. DeGrath’s Electric Oil; Povinine; Fritch’s Vegetable Liniment; Perkin’s 
National Herbs Blood Purifier, Kidney and Liver Regulator; Dr. Lemke’s Golden Electric Liniment; 
Dr. Lemke’s St. Johannis Drops; Mentholatum; Enteronol; Dr. Herter’s Lung Balm; Dr. O. Phelps 
Brown’s Herbal Ointment; Taylor’s Horehound Balsam; Breeden’s Rheumatic Cure; Sulphur Bitters; 
Dr. DeWitt’s Electric Cure; Dr. DeWitt’s Liver, Blood and Kidney Remedy; Payne's Sylak; Dr. 
Bell’s Pine Tar Honey, and Lung Germine (Jour. A. M. A.. Jan. 4, 1919, p. 59). 

“Aspirin” a Common Name. The claim of the Bayer Company to the exclusive right of apply- 
ing the name “aspirin’’ to acetylsalicylic acid will be definitely set aside if the recommendation of the 
examiner of interferences of the United States patent office is upheld. The stand taken by the patent 
office is in line with the established principle that no one can have a monopoly in the name of any- 
thing. Since “aspirin” gas become the common name for acetylsalicylic acid, no one firm can have 
an exclusive right to it (Jowr. A. M. A., Jan. 11, 1919, p. 119). 
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The Quality of the Market Supply of Procaine. The local anesthetic procaine (first introduced 
as novocaine by the Farbwerke vorm. Meister, Lucius and Bruening, Hoeschst A. M. Germany) is 
now manufactured by the Abbott Laboratories, the H. A. Metz Laboratories and the Rector Chemical 
Company. The products of these three firms were accepted for New and Nonofficial Remedies after 
the A. M. A. Chemical Laboratory had reported specimens chemically satisfactory and the Cornell 
Pharmacologic Laboratory had determined that they were not unduly toxic. In accordance with its 
announcement to report from time to time on the quality of American made synthetics, the Council 
on Pharmacy and Chemistry now publishes a report on the quality of the procaine now supplied to 
physicians. The examination demonstrates that the three brands were of a satisfactory quality. Some 
of the specimens of procaine-Abbott and procaine-Rector had a yellow or light brown tinge (a specimen 
of procaine-Metz “novocaine” recently sent the Council also had a slight yellow tinge), but so far as 
the evidence goes there is nothing to indicate that the discolored specimens are seriously impure. The 
Council considers the use of the discolored product justified in the present emergency, but urges that 
for the future a colorless preparation be supplied (Jour. A. M. A., Jan. 11, 1919, p. 136). 


Pluriglandular Mixtures. The Council on Pharmacy and Chemistry reports that the following 
preparations put out by Henry R. Harrower have been found ineligible for New and Nonofficial Rem- 
edies: Caps. Adreno-Spermin Comp.; Caps. Antero-Pituitary Comp.; Caps. Placanto-Mammary 
Comp.; Caps. Thyro-Ovarian Comp.; Caps. Pepato-Splenic Comp.; Caps. Pancreas Comp., and Caps. 
Thyroid Comp. Each of the mixtures contained one ingredient or more which is neither recognized 
in the U. S. Pharmacopoeia nor admitted to New and Nonofficial Remedies. For obvious reasons the 
Council does not accept a mixture containing an indefinite ingredient; hence, it would be necessary 
as a preliminary for the consideration of any one of the mixtures that their unofficial ingredients be 
made eligible for New and Nonofficial Remedies, by the submission of evidence that such ingredient 
is of uniform composition and that it is therapeutically valuable when given by mouth. The mixtures 
were also ineligible because in the light of our knowledge the administration of gland mixtures in the 
host of conditions enumerated in the advertising circular of Harrower is irrational and on a par with 
the use of shotgun mixtures once in vogue (Jour A. M. A., Jan. 18, 1919, p. 213). 


Unsuccessful Attempts to Transmit Influenza Experimentally. Two extensive attempts have 
been made under the auspices of the U. S. Public Health Service and the U. S. Navy to transmit in- 
fluenza experimentally. Inocculations were made of pure cultures of the influenza bacillus, of secre- 
tions of the upper air passages in the early stages of influenza, and of blood from typical cases of in- 
fluenza, and other methods of transmitting the disease were tried. In no case was influenza developed 
(Jour. A. M. A., Jan. 25, 1919, p. 281). 


Evidence. The Cutter Laboratory advertises that a physician has used between 700 and 800 
doses of its Mixed Vaccine—Respiratory Infections as a prophylactic without a single failure to ‘‘pro- 
tect” against the disease. The Cutter Laboratory thinks this is evidence which “is convincing enough 
to satisfy even the most conservative ....” If a physician were to report that 643 of his patients 
who had used salt instead of sugar in their coffee had remained free from influenza, would this be evi- 
dence of the prophylactic value of sodium chlerid? The science of therapeutics is complex enough at 
its best; and with commercialism dominating the production of therapeutic agents, the liklihood of 
ever arriving at anything approximating a true science of therapeutics seems hopeless (Jour. A. M. A., 
Jan. 4, 1919, p. 45). 


Coca-Cola. Analyses made by federal chemists showed it to contain from 0.92 to 1.30 grains 
of caffein to the fluidounce. It would seem that in the interest of the public health the indiscriminat: 
sale to children and adults of an alkaloid like caffein in the enticing form of a “soft drink” is to be 
deprecated (Jour. A. M. A., Jan. 25, 1919, p. 299). 


Some ‘‘Patent Medicines” Investigated by the Government. The following are the names of 
proprietary medicines which have been the subject of prosecution under the Federal Food and Drugs 
Act in the-government’s attempt to protect the public against fraudulent or misleadingly advert.sed 

ucts: Royal Baby’s Safety; Simpson's Cerebro-Spinal Nerve Compound; Constitution Water; 
yeed’s Liniment; Pulmonol; Crown Skin Salve and Pile Cure; King of the World and Family Lin- 
iment; Ka-Ton-Ka; Greenhalgh Diphtheria Remedy; Mountain Rose Tonic Tablets and Herbaline; 
Parmint; Sulphurro; “Liveon, The 90 Day Consumption Cure; “Liveon Lung Discs;"’ White Beaver’s 
Cough Cream and Wonder Work; Watkins’ Vegetable Anodyne Liniment, Female Remedy, and Kid- 
ney Tablets; Nature’s Creation Co.’s Discovery; Radium Healing Balm; Phuton Kidney Remedy; 
Palmer's Skin Whitener; Barnes Baby Relief; Sayman’s Healing Salve; Sayman’s Vegetable Wonder 
Soap; Humphreys’ Pile Ointment, Witch Hazel Oil (Compound); Hill’s Honey and Tar Compound; 
“La Franco Combination Treatment” and “La Franco Vitalizer No. 200." (Jour. A. M. A., Jan. 25 
1919, p. 297). 
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NEW BOOKS 











Under this heading books jived by the Journal will be acknowledged. Publishers are advised that this shal! constitute 
return for such publications as they may submit. Obviously all publications sent us cannot be given space for review, 
but from time to time books d, of to Oklah physici will be reviewed. 








INFORMATION FOR THE TUBERCULOUS. 


By F. W. Wittich, A. M., M. D., Instructor in Medicine and Physician in Charge Tuberculosis 
Dispensary, University of Minnesota Medical School; Visiting Physician, University Hospital, Min- 
neapolis. Cloth, 150 pages. Price $1.00, C. V. Mosby Company, St. Louis, Mo., 1918. 


This is a timely little volume on a subject, which on account of war revelations is engrossing 
the minds of the physician, people and organizations who are hoping to successfully cope with tuber- 
culosis in better and more sane fashion than heretofore. It is agreed by thinkers that one of the prime 
elements for successfully handling this disease is the intelligent attitude and cooperation at all times 
of the patient himself. Without that there can be no lasting benefit from any measure. This book 
undertakes to state in plain language to the patient, the fundamental causes and phenomena associated 
with various phases of the disease, then handles the manifold measures associated with treatment 
of it and its complications. It is preeminently a book for the patient and should be placed in his 
hands for his intelligent guidance. 


MENTAL DISEASES. 


A Handbook Dealing With Diagnosis and Classification. By Walter Vose Gulick, M. D., 
Assistant Superintendent Western State Hospital, Fort Steilacoom, Washington. Illustrated, 142 
pages. Price $2.00. C. V. Mosby Company, St. Louis, 1918. 


“Born of the wants we all have for concise, digested information, it institutes a response to 
that need. . . The physician in a court or conducting office or public examinations of the insane, 
or unexpectedly called upon for diagnosis in private practice, will accept this book with relief. 
Original, pleasing. . with much Anglo-Saxon directness” is a part of the summing up of the intro- 
ducer. Little can be added to that description. It is a readable, remarkably concise discussion of 
mental troubles, said in such language that the harried practitioner should find it welcome. 


SURGICAL TREATMENT, VOLUME I. 


A practical Treatise on the Therapy of Surgical Diseases for the use of Practitioners and Students 
of Surgery. By James Peter Warbasse, M.D., Formerly Attending Surgeon to the Methodist Epis- 
copal Hospital, Brooklyn, New York. In three large octavo volumes, and separate Desk Index Vol- 
ume. Volume I contains 947 pages with 699 illustrations. Philadelphia and London: W. B. San- 
ders Company, 1918. Per set (Three Volumes and the Index Volume): Cloth $30.00 per set. 


The author of this magnificient system of surgery states that it is his aim to write in the interest 
of the surgical patient, to place in the hands of the surgeon the means for rendering help in every sur- 
gical condition under all circumstances. He lays down’ the rule that there is an ideal course to follow, 
the highest possiblity of surgery and endeavors to present the maximun of treatment, which is the 
ideal. He assumes that the application of the ideal often requires unusual skill and knowledge, but 
that circumstances may surround both surgeon and patient which limit the application of the best. 
With that in mind, he presents alternatives in treatment wherever he deems them necessary or likely 
to be called for. 


He holds that surgery is an art based en a complex of sciences, that it is always in the develop- 
mental stage—a statement that will doubtless be taken with a grain of salt or reservation by those of 
us who have reached that stage of perfection in technique, diagnosis and other procedure allied to 
surgical work, evidenced by a habit and attitude sometimes plainly, but painfully apparent inter- 
preted that we are through, this has stood me well in “se and so”, etc. 

The work is beautifully and clearly illustrated, many of the cuts and drawings original to the 
author. 

This issue contains the following subjects: General Principles, Asepsis and Antisepsis, Surgi- 
cal Materials, Anesthesia, Wounds and Operations, Inflammations, Surgical Fevers and Infections, 
Fistulas and Sinuses, Nutritive Disturbances, Tumors, Blood and Blood-Vessels, Lymphatic System, 

of Bones, Fractures, Dislocations, Diseases of Joints, Operations on Bones and Joints, Mus- 
cles, Tendons, Fasciae and Bursae, Skin and Its Appendages and Nerves. There is an index of names 
and subjects. 


A MANUAL OF GYNECOLOGY. By John Cooke Hirst, M. D., Associate in Gynecology, U ni- 
versity of Pennsylvania; Obstetrican and Gynecologist to the Philadelphia General Hospital. 12mo 
of 466 with 175 illustrations. Philadelphia and London: W. B. Saunders Company, 1918. 
Cloth, $2.50 net. 
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A MANUAL OF DISEASES OF THE NOSE, THROAT, AND EAR. By E. B. Gleason, M. 
D., Professor of Otology in the Medico-Chirurgical College Graduate School, University of Pennsyl- 
vania. Fourth Edition, thoroughly revised. 12mo of 616 pages. 212 illustrations. Philadelphia and 
London: W. B. Saunders Company, 1918. Cloth, $3.00 net. 


A TEXT BOOK OF GENERAL BACTERIOLOGY. By Edwin O. Jordan, Ph. D., Professor 
of Bacteriology in the University of Chicago and in the Rush Medical College. Sixth edition, thor- 
oughly revised. Octavo of 691 pages, fully illustrated. Philadelphia and London: W. B. Saunders 
Company, 1918. Cloth, $3.75 net. 


MILITARY HYGIENE AND SANITATION. By Frank R Keefer, M. D., Colonel, Medical 
Corps, United States Army; Formerly Professor of Military Hygiene, United States Military Academy, 
West Point. Second edition, reset. 12mo of 340 pages, illustrated. Philadelphia and London: W. 
B. Saunders Company, 1918. Cloth, $1.75 net. 





OFFICERS OF OKLAHOMA STATE MEDICAL ASSOCIATION. 
President—Dr. L. S. Willour, McAlester (A. E. F. in France). G. F. Border, Mangum, acting. 
President-elect—Dr. L. J. Moorman, Oklahoma City. 
Ist Vice-President,—Dr. E. D. James, Miami. 
2nd Vice- President—Dr. H. M. Williams, Wellston. 
3rd Vice-President,—Walter Hardy, Ardmore. 
Delegate to A. M. A., 1919-1920—LeRoy Long, Oklahoma City. 


—— nS place, Muskogee—May 20-21-22, 1919 Headquarters, Hotel Severs. For details address 
C. Rogers, Phoenix Building, Muskogee. 


CHAIRMEN OF SCIENTIFIC SECTIONS. 


Surgery and Gynecology—A. A. Will, Oklahoma City. 

Pediatrics and Obstetrics—Vice Chairman, O. A. Flanagan, 305 Bliss Bldg., Tulsa. 
Eye, Ear, Nose and Throat—R. O. Early, Ardmore. 

General Medicine, Nervous and Mental Diseases—F. W. Ewing, Muskogee. 
Genitourinary, Skin and Radiology—R. T. Edwards, Oklahoma City. 


Legislative Committee—Dr. Millington Smith, Oklahoma City; Dr. J. M. Byrum, Shawnee; 
Dr. J. C. Mahr, Oklahoma City. 

For the Study and Control of Cancer—Drs. LeRoy Long, Oklahoma City; Gayfree Ellison, 
Norman; D. A. Myers, Lawton. 

For the Study and Control of Pellagra—Drs. A. A. Thurlow, Norman; L. A. Mitchell, Frederick; 
J. C. Watkins, Checotah. 

For the Study of Venereal Diseases-—Drs. Wm. J. Wallace, Oklahoma City; Ross Grosshart 
Tulsa; J. E. Bercaw, Okrhulgee. 

Necrology—Drs. Martha Bledsoc, Chickasha; J. W. Pollard, Bartlesville. 

Tuberculosis—Drs. L. J. Moorman, Oklahoma City; C. W. Heitzman, Muskogee; Leila E. 
Andrews, Oklahoma City. 

Conservation of Vision—Drs. L. A. Newton, Oklanoma City; L. Haynes Buxton, Oklahoma 
City; G. E. Hartshorne, Shawnee. 

Hospital Committee—F. S. Clinton, Tulsa: M. Smith, Oklahoma City: C. A. Thompson, 
Muskogee. 

Committee on Medical Education—Drs. A. L. Blesh; A. K. West; A. W. White, Okiahoma City. 

State Commissioner of Health—Dr. John W. Duke, Guthrie, Oklahoma. 


STATE BOARD OF MEDICAL EXAMINERS. 


Melvin Gray, M. D., Durant, President; B. L. Denison, M. D., Garvin, Vice-President; J. J. 


Williams, M. D., Weatherford, Secretary; O. R. Gregg, M. D., Waynoka, Treasurer; E. B. Dunlap, M 
D., Lawton; Raiph V. Smith, M. D., Tulsa; W. LeRoy Bonnell, M. D., Chickasha; Wm. T. Ray, M 
D., Gould; W. E. Sanderson, M. D., Altus; H. C. Montague, D. O., Muskogee. 

Reciprocity with Georgia, Kentucky, Mississippi, Nevada, North Carolina, Wisconsin, Kansas, 
Arkansas, Virginia, West Virginia, Nebraska, New Mexico, Tennessee, Iowa, Ohio, California, Colo- 
rado, Indiana, Missouri, New Jersey, Verment, Texas, Michigan. 

Meetings held second Tuesday of January, April, July and October, Oklahoma City. 

Address al] communications to the Secretary, Dr. J. J. Williams, Weatherford. 
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OFFICERS OF COUNTY SOCIETIES, 1919 


J. A. Patton, Stilwell 
M. Tucker, Carmen 
W. T. Blount, Tupelo. 


R. L. Edmonds, Elk City 
J. A. Norris, Okeene 

D. Armstrong, Durant 

>. R. Hume, Anadarko 

W. J, Muzzy, El Reno 

J. D. Moore, Hugo 

Robert H. Heary, Ardmore 
D, W, Griffin, Norman, 


2. B, Mitchell, Lawton 
W. T. Blount, Tupelo 


F. M. Adams, Vinita 
H. S. Garland, Sapulpa. 
Ellis Lamb, Clinton, 


L. W. Cotton, Enid, 
N. H. Lindsey, Pauls Valley. 
4. C, Ambrister, Chickasha. 


R. F. Terrell, Stigler. 
4, B. Hix, Altus 


H. B. Kniseley, Tishomingo. 
~ 5. Risser, Biackwell. 

. W. Pisk, Kingfisher, 
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DR. LEIGH F. WATSON Announces his removal to Chicago, 

where he will limit his practice to 

REnaS Saineet Gelins surgery and the treatment of Goiter 

3° North Michigan Ave. and Disturbances of the Glands of 
CHICAGO, ILL. Internal Secretion. 


DR. C. J. FISHMAN 
Practice Limited to 


CONSULTATION AND INTERNAL MEDICINE 
735 American National Bank Building OKLAHOMA CITY 


7-18-3 
DR. J. S. HARTFORD 


Practice Limited to Gynecology and Surgery. 
Phone W. 347. 411-12 State National Bank Bldg. 


DR. L. J. MOORMAN 


Consultation by Appointment 


St. Anthony’s Hospital 
Oklahoma City Oklahoma City, Okla. 


12-17 


DR. JOHN W. DUKE 
Nervous and Mental Diseases. 


Sanitarium 310 North Broad 


DR. W. E. DICKEN 
Practice Limited to Surgery 


Oklahoma State Baptist Hospital OKLAHOMA CITY, OKLA. 


12-17 
REX BOLEND 


DRS. WALLACE & BOLEND 
Genito-Urinary Diseases and Cystoscopy 


201-7 American National Bank Building Oklahoma City, Okla. 


12-17 


DANIEL W. WHITE, M. D. PETER COPE WHITE, M. D. 


Practice Limited to 


TREATMENT OF DISEASES AND SURGERY OF EYE, EAR, 
NOSE AND THROAT 


208-9-10 First National Bank Building Tulsa, Oklahoma 
Hospital: Sand Springs, Oklahoma 
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